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NEW RELIEF FOR THE ASTHMATIC 


wilh Norvsediine® Powder and Mhe clervchati 


KEEP YOUR EYES ON THIS PRODUCT! Here’s why: The conven. 
iently carried Aecrohalor has now been teamed with an effective 
bronchodilating powder to bring quick relief in bronchial asthma. 
The drug is NorisopRINE Sulfate powder (Isopropylarterenol Sul- 
fate, Abbott)—supplied in multiple-dose Aerohalor* Cartridges. 
The patient—suffering from either mild or severe asthma—simply 
inhales orally three or four times and the attack usually ends quickly, 
Clinical results show that NorIsopRINE, a sympathomimetic amine, 
has restored and maintained activity for many chronic asthmatics. 
Physicians and asthmatics have given a sincere welcome to the 
symptomatic relief so effectively and conveniently obtained 
with NorisopRINE powder. Abbott is now pushing this prod- 
uct with heavy promotion and detailing. Are you pre- 
pared to fill the resulting prescriptions ? 


Refills alone amount to a tidy sum. Abbott 


HERE’S AN EASY WAY for asthmatics to carry NORI- 
SODRINE powder and the Aerohalor. Detach Aerohalor 
mouthpiece, insert capped cartridge inside Aerohalor, re- 
attach mouthpiece, put in pocket or purse. This is con- 
venient therapy, ready for use when the need arises. 





*Trade Mark for Abbott Sifter Cartridge sold only on prescription. 
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Mixed according to direc- 
tions, Com-Pen produces 
auniform suspension, each 
cc. containing 300,000 
units of crystalline pro- 
caine penicillin G. Com- 
Pen is supplied in: (1) five 
dose vials containing 
1,500,000 units, (2) single 
dose vials (300,000 units) 
in individual boxes, and 
(3) single dose vials in 
boxes of 50. 


COMMERCIAL 


PracricaL PHARMACY EDITION 


SOLVENTS 





PROCAINE PENICILLIN G 
FOR AQUEOUS INJECTION 


EASILY MIXED 


Mixed with Water For Injection, U.S.P., or Isotonic 
Sodium Chloride Solution, U.S.P.,Com-Pen 
quickly forms a homogeneous suspension. Its par- 
ticles of procaine penicillin G are uniformly dis- 
persed due to the presence of small amounts of 
harmless dispersing agents. A minimum of agita- 
tion is required prior to aspiration. 


EASILY ASPIRATED 


Because of the high degree of subdivision of its 
procaine penicillin particles, Com-Pen is easily 
aspirated through a 20-gauge needle prior to 
injection. Prepared suspensions of Com-Pen may 
be kept at room temperature for one week, or at 
refrigerator temperature for three weeks, without 
significant loss of potency. 


EASILY INJECTED 


Com-Pen is easily injected through a 20-gauge 
needle. Small particle size and a homogeneous sus- 
pension make this preparation unusually trouble 
free. This outstanding feature is especially im- 
portant in both hospital and office practice. Com- 
Pen is indicated whenever a repository type of 
penicillin is called for. 


Rosita Th 
CORPORATION ©- NEW YORK 17, WY. 
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When the physician prescribes iron in the 


treatment of hypochromic anemias he specifies 
FERGON because this ferrous gluconate 
product is: 


IRON in its finest form: 


e An organic salt containing not less than 


R) 
11.5 per cent iron, about 95 per cent of FERGON 


which is in the ferrous state. 

Tablets of 21 grains, 
bottles of 100; 

Tablets of S grains, 
bottles of 100, 


e Only slightly ionized. 


e Relatively nonirritating. 


e Better tolerated. 500 and 1000; 
Elixir, bottles of 
e@ More readily absorbed. 6 fl. oz., 16 fl. oz., 


and 1 gallon. 


HEMO-GENIN™ 


Capsules in bottles 
of 100, S00 and 1000. 


@ More completely utilized. 


For the treatment of iron deficiency anemias 
accompanied by a vitamin B deficiency, 
HEMO-GENIN offers the same ferrous glu- 
conate available in FERGON with the addition ne 
of thiamine hydrochloride, riboflavin, nicotin- —! ‘& 


; ; : : : “STEA 
amide, pyridoxine hydrochloride, calcium WIRTEROREAAGS 


pantothenate and liver concentrate 1:20. 





J 
fv uithiap: Lian wwe 170 VARICK STREET, NEW YORK, N. ¥. 


FERGON and HEMO-GENIN, 
trademarks reg. U.S. & Canada 
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PracticaAL PHARMACY EDITION 


fi a Ff r 


fever and 


other allergies 


HYDROCHLORIDE KAPSEALS® 


Each Kapseal contains 50 mg. of 
Benadry] hydrochloride (diphen- 
hydramine hydrochloride, Parke- 
Davis). Supplied in bottles of 100 
and 1000. 


HYDROCHLORIDE CAPSULES 
Each capsule contains 25 mg. 


Benadryl hydrochloride. Sup- 
plied in bottles of 100 and 1000. 


HYDROCHLORIDE ELIXIR 
Each teaspoonful (4 cc.) contains 
10 mg. of Benadryl hydrochlo- 
ride. Supplied in 16-ounce and 
1-gallon bottles. 



































CREAM 


Contains 2% 

Benadryl hydrochloride in a 
water-miscible base. Supplied in 
2-ounce collapsible tubes. 


STERI-VIALS® 

Sterile solution for parenteral use 
containing 10 mg. of Benadryl 
hydrochloride in each ce. of solu- 
tion. Supplied in 10cc. Steri-Vials. 


HYDROCHLORIDE EMPLETS® 


For delayed antiallergic action. 
Each enteric coated Emplet con- 
tains 50 mg. of Benadryl hydro- 
chloride. Supplied in bottles of 
100 and 1000 Emplets. 


HYDROCHLORIDE WITH 
EPHEDRINE SULFATE KAPSEALS 
Each Kapseal contains 50 mg. 
Benadryl hydrochloride and 10 
mg. of ephedrine sulfate. Sup- 
plied in bottles of 100 and 1000 
Kapseals. 


PARKE, DAVIS & COMPANY 


Parke, Davis & Company’s “Know Your Pharmacist” advertising in national magazines is 
the country’s only sustained public relations campaign in behalf of the retail pharmacist. 


Identify your store with this program by writing for free reproduction of current advertise- 
ment on easel-backed card. Address: Parke, Davis & Company, Detroit 32, Michigan. 
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KRAYSTAY — 


The finer 


STABILIZER ¢ EMULSIFIER ¢ THICKENER 
GELLING AGENT ¢ SUSPENDING AGENT 


results 
ue ref reducible & 

yh moss puritied and standardized for rep! 

ft Iris! 
An extract 0 


o “‘super-sell’”— 


just injotmation 





Here, in this booklet, are facts you want to 
know about Kraystay, the finer vegetable 
stabilizer made with carrageenin by Kraft. 

Here you can find out what Kraystay will 
do . . . and what it won’t do; where it will 
help ... and where it won’t; how to use it . 
and how nof to. 

This is an informative booklet . . . written 
by technical people for technical people . . . 
chock-full of charts and graphs . . . checked 
and double checked by Kraft research men. 

No charge, no obligation . . . just send the 
coupon below. 


A KRAFT PRODUCT 


Distributors: Phenix Pabst-ett Co. 


Phenix Pabst-ett Company 400 E. Illinois St. 
Dept. M-16 Chicago, Illinois 


Please send a free copy of your Kraystay booklet to; 


INGIIO Ss 65.6:06'0 66-0:00% siaieielelain s\eia'a me sieieveiaiere ewes 
NEO 5 5155550: 6sslk 5 oo4 oe lg's Hb a aie eines ele ee ee 
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Section on Practical Pharmac yy: Raymond E. Schmitz, chair- 
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College of Pharmacy, Seattle 5, Wash. 
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chairman; John L. Voigt, secretary, School of Pharmacy, 
University of Mississippi, Oxford, Miss. 
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POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association, 
Publication Office: 20th and Northampton Streets, Easton, Pa 
Editorial office -— address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. 


ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): Uni 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C., and give the old as well as the new address. 


JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 


ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103. Act of October 3, 1917, authorized July 10, 1918. 
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CALIGESIC® soothes and cools the 
tenderest skins, promptly relieves 
sunburn, pruritus, the maddening 

itch of “poison ivy,” or “‘poison 

oak,” and even diaper rash. Display 
CALIGESIC with your sunburn 
remedies, stock it for prescriptions, 
and in your nursery department—the 
handy 1'2-ounce tube for beach 
bags and dashboard glove 
compartments, the economical 
4-ounce tube for medicine cabinets. 
CALIGESIC Ointment is greaseless, 
washes off easily, and contains 


PRACTICAL PHARMACY EDITION 


Caligesic. 


Analgesic Calamine Ointment (Greaseless) 








cool, protective Calamine, 3%, 
analgesic Benzocaine, 3%, and 
antiseptic Hexylated 

} Meracresol, 0.05%. 
Sharp & Dohme, Philadelphia 1, Pa. 


for the whole family 
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Product descriptions may be clipped and filed on three- by five-inch cards. These are also indezed for quick 
reference in the “‘Monthly Drug Indez’’ appearing on the last page of each issue. A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning ils merit. 


ASPIVITE CAPSULES 


Description: Capsules each containing aspirin 0.3 
Gm.; menadione (synthetic vitamin K) 0.35 mg.; 
and ascorbic acid (vitamin C) 35 mg. 

Form Supplied: Bottles of 100 and 1000 capsules. 

Action: Analgesic; vitamins K and C are present 
to decrease the dangers of hemorrhagic complica- 
tions and to counteract decrease in the prothrombin 
content in the blood plasma which may accompany 
the use of massive doses of salicylates. 

Administration: Orally, as prescribed by the 
physician; dosage may vary from one to 30 capsules 
daily. 

Source: Sharp & Dohme, Philadelphia 1. 


BACITRACIN 
BACITRACIN 
OINTMENT 


Description: Two forms of bacitracin ointment: 
(1) bacitracin ointment, 500 units per Gm. in 15-Gm. 
tubes; (2) bacitracin ophthalmic ointment in 4-Gm. 
tubes. 

Action: Bacitracin ointment for treatment of 
pyogenic skin infections; ophthalmic ointment for 
treatment of external eye infections. 

Administration: Topically. 

Source: Abbott Laboratories, N. Chicago, IIl. 


OINTMENT AND 
OPHTHALMIC 


CARMETHOSE-TRASENTINE 
TABLETS 


Description: Tablets each containing the antacid 
demulcent Carmethose (sodium carboxymethyl- 
cellulose) 0.225 Gm.; the antispasmodic Trasentine 
(adiphenine hydrochloride) 25 mg.; and magnesium 
oxide 75 mg. 

Form Supplied: Bottles of 100 tablets. 

Action: Combines antacid demulcent properties 
of Carmethose and magnesium oxide with anti- 
spasmodic properties of Trasentine in treatment of 
high acidity, hypermotility and spasm in connection 
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with peptic ulcer, gastric neuroses and other forms of 
gastric dysfunction. 

Administration: Orally, 2 to 4 tablets four to six 
times daily. 

Source: Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


CEBETINIC TABLETS 


Description: Tablets each containing ferrous 
gluconate 0.3 Gm.; vitamin By 1 microgram; folic 
acid 0.67 mg.; thiamine hydrochloride (B,) 2 mg.; 
riboflavin (Bz, G) 2 mg.; pyridoxine hydrochloride 
0.5 mg.; nicotinamide 10 mg.; ascorbic acid 25 mg. 

Form Supplied: Bottles of 60 and 500 tablets. 

Action: Hematinic in the treatment of iron— 
deficiency anemias and other anemias that give rise 
to increased nutritional requirements. 

Administration: Orally, recommended adult dos- 
age is 3 or more tablets daily. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


CEHISTRA TABLETS 


Description: Effervescent tablets each containing 
the antihistamine prophenpyridamine maleate 10 
mg.; vitamin C 0.1 Gm.; and aspirin 0.32 Gm., in 
an alkalizing base consisting of sodium bicarbonate 
(1.82 Gm.) calcium hydroxide and citric acid. 

Form Supplied: Vials of 10 tablets. 

Action: Anthistaminic, including treatment of 
the common cold. 

Administration: One tablet every three or four 
hours dissolved in water. Label bears Rx-legend. 

Source: Organon, Inc., Orange, N. J. 


ESKEL TABLETS 
(khellin formulation) 


Description: Tablets each containing a mixture of 
active principles, chiefly khellin, extracted from the 
plant Ammi visnaga, equivalent to 40 mg. of crystal- 


(Continued on Page 400) 
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a better prognosis 
for the traumatized or infected eye 


Prompt instillation of Soptum SULFACETIMIDE SOLUTION 30% following injury to the 
cornea or conjunctiva is a remarkably certain means of preventing ocular infection. “In 
365 eyes in which a foreign body was removed . . . no infection occurred in any case.””! 


When treatment is started early, eye infections such as acute conjunctivitis may be cured 
within 36 hours.” Beneficial results have been-obtained in 80 per cent of patients. In 
corneal ulcer the eye becomes practically normal in three or four days. 


SODIUM SULFACETIMIDE 
SOLUTION 30% 


(Sodium Sutamyp®) 


In both the treatment and prophylaxis of eye infections, daytime therapy with Soprum 
SULFACETIMIDE SOLUTION 30% is best supplemented by using Sop1um SULFACETIMIDE 
OPHTHALMIC OINTMENT 10%, applied at bedtime to maintain around-the-clock 
bacteriostasis. 


Dosage: Sop1um SuLFACETIMIDE SOLUTION 30%. One drop instilled in the eye every two to four hours 
depending on severity of infection or trauma. 


Packaging: Sop1um SuLFACETIMIDE SOLUTION 30% available in 15 cc. eye-dropper bottle. Soprum 
SULFACETIMIDE OPHTHALMIC OINTMENT 10% in % oz. tubes. 


Bibliography: 1. Mayer, L. L.: Arch. Ophth. 39:232, 1948, 2. Kuhn, H. S.: Tr. Am. Acad. Ophth. (May-June) 1946, p. 210, 
3. Wilkinson, O., in discussion of Mayer, L. L.: Arch. Ophth. 39:232, 1948, 
Ey 
oe fe oe ; 
ee CUM G CORPORATION 
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NEW PRESCRIPTION PRODUCTS 
Eskel Tablets «ee eeee¢ee from page 398 


line khellin. [/Vote: Khellin is described in the United 
States Dispensatory, 24th ed., as a crystallizable 
principle (a dimethoxy-methyl-furanochromone) 
probably identical with visammin. Long used in 
Egypt in the treatment of ureteral spasm and kidney 
stones, the substance was discovered in 1947 to be 
an active coronary vasodilator. ] 

Form Supplied: In bottles of 50 tablets. 

Action: Reported to have vasodilating proper- 
ties useful in the prophylaxis and treatment of an- 
gina pectoris and bronchial asthma. 

Administration: Orally, as prescribed by the 
physician. Average dose is 1 tablet three times daily 
after meals. Relief from anginal pain may be ex- 
pected in three to seven days. If side reactions 
(nausea and dizziness) occur, drug should be with- 
drawn for two or three days. 

Source: Smith, Kline & French Laboratories, 
Philadelphia 1. 


FENOXYDYNE COMPOUND 
TABLETS 


Description: Tablets each containing the anti- 
histamine Fenoxydyne citrate (chlorothenylpyra- 
mine citrate) 25 mg.; acetophenetidin 0.32 Gm.; and 
caffeine 32 mg. 

Form Supplied: Bottles of 25, 100, 500 and 1000 
tablets. 

Action: For treatment of the common cold using 
the combined anthistaminic-analgesic-antipyretic 
therapy. 

Administration: Orally, suggested adult dosage is 
one or 2 tablets every three or four hours for at least 
forty-eight hours. 

Source: George A. Breon & Co., Kansas City 10. 


HISTA-CLOPANE PULVULES 


Description: Pulvules each containing the anti- 
histamine Histadyl (thenylpyramine) 25 mg.; and 
the vasoconstrictor Clopane (cyclopentamine) hy- 
drochloride 12.5 mg. 

‘orm Supplied: Packages of 100, 500 and 5000 
pulvules. 

Action: Indicated in the treatment of the nasal 
and ocular symptoms of hay fever and vasomotor 
rhinitis. 

Administration: 
physician. 

Source: Eli Lilly and Co., Indianapolis 6. 


Orally, as prescribed by the 


KONDRETABS 


Description: Tablets each containing Irish Moss 
concentrate 0.25 Gm. (equivalent to 0.625 Gm. of 
Irish Moss) and methy] cellulose 0.5 Gm. 
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Form Supplied: Bottles of 50 and 100 tablets. 

Action: Bulk laxative. 

Administration: One or 2 tablets, three times a 
day with a full glass of water. 

Source: FE. L. Patch Co., Stoneham, Mass. 


LIPOCAPS 


Description: Capsules each containing choline 
bitartrate 0.45 Gm.; dl-methionine 0.15 Gm.; and 
inositol 0.1 Gm. 

Form Supplied: Bottles of 100 capsules. 

Action: Lipotropic therapy. 

Administration: Orally, as prescribed by the 
physician. 

Source: Lakeside Laboratories, Inc., Milwaukee 
1. 


LITRISON CAPSULES 


Description: Capsules each containing dl-methion- 
ine; choline dihydrogen citrate; thiamine hydro- 
chloride; riboflavin; panthenol (a derivative of 
pantothenic acid); pyridoxine hydrochloride; nia- 
cinamide; folic acid; biotin; vitamin B,2; vitamin 
A palmitate; and dl-alpha-tocopherol acetate. 

Form Supplied: Bottles of 100 and 500 capsules. 

Action: Recommended for the prevention and 
treatment of liver diseases which are responsive to 
lipotropic factors and fat and water-soluble vita- 
mins. 

Administration: Orally; a daily dose of 6 cap- 
sules is recommended. 


Source: Hoffmann-La Roche, Inc., Nutley 10, 
IN, 
ORADIAL 

Description: Tablets (2 sizes) containing 0.02 


mg. or 0.05 mg. ethinyl estradiol. 
Form Supplied: Bottles of 30 and 100 tablets. 
Action: Treatment of estrogen deficiency. 
Administration: Orally, as prescribed by the 
physician. 
Source: Van Pelt & Brown, Inc., Richmond, Va. 


ORESTRALYN 


Description: Two dosage forms of ethinyl estra- 
diol: (1) tablets 0.02 mg. and 0.05 mg.; (2) elixir 
containing 0.12 mg. per 30 cc. 

Form Supplied: Bottles of 100, 1000 and 5000 
tablets; elixir in 4-oz., pint and gallon bottles. 

Action: Treatment of estrogen deficiency. 

Administration: Orally, as prescribed by the 
physician. 

Source: McNeil Laboratories, Inc., Philadelphia 
32. 


(Continued on Page 402) 
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ROVING FUNCTION oF THE BOWEL: THE USE 
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WHAT Is CELLOTHYL? 


Cellothyl tablets contain methylcellulose specially 
prepared by the Chilcott process for use as a bulk 
constipation corrective. 


It is similar to food cellulose which provides colonic 
bulk in the normal diet for normal bowel function. 


WHY Is CELLOTHYL RECOMMENDED ? 


Because Cellothyl tablets can correct years of con- 
stipation in days. 
Because the Mayo Clinic found that even life-long 
constipation due to bulk deficiency yieldsto Cellothyl 
in a week to 10 days. 
Because Schweig reported “excellent” or “good” re- 
sults in 92% of cases. 
Because the J.A.M.A. declared that methylcellulose 
has “obvious advantages over the natural gums”. 


WHERE boks iT acT? 


Cellothyl corrects constipation at the primary site 
of constipation—the colon. 


Cellothyl passes through the stomach and upper 
intestines as a liquid. It thickens to a smooth gel in 
the colon, to provide bulk for a well-formed, easily 
passed stool. Bloating and distention are avoided. 





@aco. v. 8. par. ovr. 








NEW YORK STATE J. OF MED. 


All in favor 
of 
Cellothyl 


METHYLCELLULOSE PREPARED BY THE “CHILCOTT PROCESS” 


to correct constypation 


WHEN DoEs CELLOTHYL ACT? 
Time is an important part of Cellothyl therapy. 


Results can be expected in the time it takes for 
Cellothyl to pass through the digestive tract to the 
rectum—usually 16 to 33 hours. In severe cases, a 
return to normal function may take 7 to 10 days. 


HOW boEs CELLOTHYL PERFORM ? 


Cellothyl, by its water-retaining properties, con- 
verts the dry hard contents of the constipated colon 
into soft, moist easily passed bulk. 
Adequate water must be taken with Cellothyl to 
facilitate its hydrophilic action. At least a full glass 
of water must be taken with each dose and fluid 
intake during the day must be high. 
To correct years of constipation. ..or to 


prevent chronic constipation from developing: 





O+re+ 


CELLOTHYL WATER TIME 











CHILCOTT 
Laboratoried. vmmon oe The Maltine Company 


MORRIS PLAINS, NEW VERSEV 


Cellothy! is available in tablets in bottles of 50, 100, 500 and 5000. 
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NEW PRESCRIPTION PRODUCTS 


eFeeeececeecececeevecee from page 400 


RETICULEX PULVULES 


Description: Pulvules each containing liver- 
stomach concentrate 0.4 Gm.; ferrous sulfate, 
anhydrous 0.2 Gm.; ascorbic acid 50 mg.; folic acid 
0.33 mg.; and vitamin By 10 micrograms. 

Form Supplied: Bottles of 100, 500 and 5000 
pulvules. 

Action: Indicated in the treatment of many 
forms of commonly encountered anemia. 

Administration: Orally; suggested average dose 
is 2 pulvules three times daily. 

Source: Eli Lilly and Co., Indianapolis, 6. 


SUGRACILLIN GRANULES 


Description: Flavored granules of buffered crystal- 
line penicillin G potassium, packaged in 60-cc. 
bottle. 

Form Supplied: 60-cc. size bottle contains 
1,200,000 units penicillin. Can be stored at room 
temperature before dissolving. 

Action: Oral penicillin therapy. 

Administration: Contents of bottle are dissolved 
in enough water to make 60 cc. of solution (100,000 
units per teaspoonful). Initial dose is usually 
500,000 units followed by 100,000 units every three 
hours. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


TESTRONATE 


Description: An aqueous suspension of pure 
crystalline testosterone containing 25 mg. per cc. 
Form Supplied: 10-cc. rubber capped vials. 
Action: Indicated in male hormone therapy. 
Administration: Recommended dosage for begin- 
ning treatment is 25 mg. three times weekly. 
Source: Smith-Dorsey Co., Lincoln, Nebr. 


THROMBODENT DENTAL CONES 


Description: Dental cones each containing 1 unit 
of human thrombin (sufficient to clot 1 cc. of normal 
blood in less than one minute), combined with 1 mg. 
of tyrothricin. 

Form Supplied: Bottles of 12 and 50. 

Action: Aids in clot formation by maintaining 
thrombin at the bleeding point following tooth 
extraction. 

Administration: 
the dentist. 

Source: Sharp & Dohme, Inc., Philadelphia 1. 


Topically, as administered by 


VERILOID 


Description: 1-mg. tablets containing the hypo- 
tensive ester alkaloids of Veratrum viride obtained 
by extraction. 
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Form Supplied: Bottles of 100 and 200 tablets. 

Action: Vasodilator. 

Administration: Orally, as prescribed by the 
physician. 

Source: Riker Laboratories, Inc., Rexall Drug 
Co., Los Angeles. 


VISTORA TABLETS 


Description: Effervescent tablets each containing 
aspirin 0.32 Gm.; vitamin C 0.1 Gm.; sodium bicar- 
bonate 1.82 Gm.; calcium hydroxide; and citric 
acid. 

Form Supplied: Vials of 10 tablets. 

Action: Analgesic and alkalizing. 

Administration: Orally, dissolved in water, 
Average dose is 1 or 2 tablets three or four times a 
day. 

Source: Organon, Inc., Orange, N. J. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids and equipment) 


Bumintest 


A reagent tablet containing sulfosalicylic acid for 
use by the physician as a test for albuminuria. 
Available in bottles of 32, 100 and 500. Manufac- 
tured by: Ames Co., Inc., Elkhart, Ind. 


Cortone (cortisone) 


Cortone (trade name for cortisone) will be avail- 
able early in July to hospitals having certain mini- 
mum facilities, including hospitals registered by 
the American Medical Association. The drug is 
to be used, during the initial period of treatment, 
only in patients hospitalized in these institutions. 
This stipulation is considered essential for the 
present by the Food and Drug Administration for 
safe use of the product. Available to qualified hos- 
pitals in packages of 3 vials, each vial containing 
0.3 Gm. of Cortone. Manufactured by: Merck & 
Co., Rahway, N. J. 


Dibenamine 


Dibenamine hydrochloride, a sympatholytic and 
adrenolytic agent, is now undergoing research at 
Smith, Kline and French Laboratories, Philadelphia 
1. The product was formerly manufactured by 
Givaudan-Delawanna, Inc., Delawanna, N. J. 


Terramycin 


Terramycin is now available in vials of three 
capsule sizes: twenty-five 50-mg. capsules; twenty- 
five 100-mg. capsules; and sixteen 0.25-Gm. cap- 
sules. Manufactured by: Chas. Pfizer & Co., Inc., 
Brooklyn, N. Y. 











) tablets. 
d by the 


*xall Drug 


containing 
lium bicar- 
and citric 


in water, 
ur times a 


iagnostic 


ic acid for 
yuminuria. 


Manufae- 


| be avail- 
tain mini- 
stered by 
e drug is 
reatment, 
stitutions. 
| for the 
ration for 
ified hos- 
vontaining 
Merck & 


lytic and 
search at 
iladelphia 
tured by 
Je 


of three 
:; twenty- 
Gm. cap- 
Co., Inc., 





PracticaL PHARMACY EDITION 


ie 


WEATHER 


BRINGS 
INCREASED SALES 
OF 


KAOMAGMA 


SUMMER 













we tiv HNDOUNC EE 


KAOMAGMA’ 
WITH PECTI 


















Fock Pdeme cantome: 
ise. tone Effective in control of diarrhea because 
it combines all three! 


1 s Purified Kaolin—outstanding adsorbent. 





warn 


Pectin—enhances hydrophilic properties. 


A special Alumina gel for better col- 
loidal dispersion. 


... and it tastes good! 






@ Relief is quick! 
Kaomagma with Pectin 
soothes and protects 
inflamed intestinal 
mucosa. Cramps and 
distention are promptly 
relieved. Consolidates 











stools, checks fluid loss, 
restores patients’ comfort! 








e Be sure your stocks are 
ample for hot weather 
days ahead! 






Page 403 











‘ 
- — nj — = = a 
6 US e 8 Sessa we & ere S&S @ &” = — -_ a 
TN 5 SCEES SC" E2225 2SR 89S Fx Sw S{28086F S485 Foe 
JILD ‘T7 sajavuy soy “OW “Z SINOT 3S "AN ‘IT WOA *ON 
‘aay USoISeY “OS OVET Ig Wy OS HOV IS WST ISOM CLT 








0S61~ is get 








JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





Page 404 







2340 So. Eastern Ave. 
Los Angeles 22, Calif. 


404 So. 4th St. 
St. Louis 2, Mo 


113 West 18th St. 
New York 11, N. Y. 

















More Education in Pharmacy? 


On behalf of a past president of the A. Ph. A., a 
member has submitted a letter written in 1837 that is as 
expressive tn today’s concern over the 4-5-6 year cur- 
riculum question as it was advanced for ils own day. 

—Tue Epriror 


To the Editor: 

When some of us . . . were engaged in founding the 
[Philadelphia] College of Pharmacy we were told by 
many who refused to join us, that we were raising up 
aset of young men to take the business out of our 
hands. I told them that I did not fear the result; 
that we would educate a race of young men better 
instructed than ourselves, and that if we should be 
forced by their competition to reform our own shops 
and to review our old studies, both we and the com- 
munity would be the gainers. I am sure that I was 
right in my opinion, and that a confidence in sound 
first principles did not on this occasion lead into 
any error. 

American Journal of Pharmacy, 

9-97 (1837.) Danie B. SMITH 

First President of 
the A. Pu. A. 


Mission to Japan——Follow-through 
Sirs: 

On Sept. 23, last year, the delegation’s report 
[Mission of the AMERICAN PHARMACEUTECAL As- 
SOCIATION] was delivered to us from Brigadier 
General Crawford F. Sams, of the Public Health 
and Welfare Office, GHQ, SCAP. Today we are 
able to proceed into the field of our new objectives 
with a more firm step. 

At present I am the head of the pharmacy de- 
partment of a national hospital in a little town of 
northern Japan. Of course, my pharmacist office 
has pharmacy room, laboratories, and pharmaceu- 
tical rooms, and these are improving day by day. 
I am trying my best to bring forth the best results. 

Recently, the Welfare Ministry held a lecture 
meeting regarding the administration of hospitals, 
and at present the procedures published in ‘“‘Hos- 
pital Organization and Management” by Malcolm 


T. MacEachern are being transacted in our hospi- 
tals. But there was no special reference for the 
management of pharmacist office, therefore we are 
now undergoing many hardships, and are solving 
our problems through our own experiences. 

Medical literature from America is not easy to 
obtain these days and our town being located in 
such remote region, we must face many difficulties 
in order to obtain them. This is our present cir- 
cumstance. Therefore, I wish to make a request 
for some recent references concerning various pre- 
scriptions of hospital use, prescriptions for hospital 
registration (appointment), and materials for 
pharmacy. 

I believe that, in the future, there will be other 
problems and matters in which I may again beg 
for your favor. I will appreciate very much your 
kind advice, information, and assistance. 


Mura Matsu National Hospital Roxkuro Hara 
Muramatsu-Machi 


Nakakanbaragun Nigotaken, Japan 


Note: Information about the Division of Hospital 
Pharmacy of the A. Ph. A., copies of the Bulletin 
of the American Society of Hospital Pharmacists, 
and reprints of articles pertaining to hospital phar- 
macy have been sent to Mr. Hara.—TuHe Eprror 


Atlantic City to Puerto Rico 
Sirs: 

On May 15 Dr. C. O. Lee reported on the A. Pu. 
A. Convention before the Puerto Rico Branch of 
the AssocraTIon. It was interesting indeed. 

We hope Dr. Leo B. Lathroun of Maryland will 
be here to conduct our next conference which will 
be our branch contribution to the convention of 
the “Colegio de Farmaceuticos de Puerto Rico.” 
The topic will be “Who are the pharmacists of the 
Americas?” 

At that time, too, we expect to have a report from 
our Dr. Torres Diaz who represented us at the 
Atlantic City Convention. 


Santurce, Puerto Rico Apotro F. LEGRAND 


Information, Please, and Thank You! 


Sirs: 

Within the last year we have written you on 
for information on various 
Each time you have 


numerous occasions 
pharmaceutical problems. 
given us a prompt answer. 
Recently we inquired about an ointment of nitro- 
glycerin and you relayed this information to us by 
wire. We appreciate very much this service and 
enclose a contribution to cover the cost of the wire 
and ask that the balance be placed in the fund sus- 
taining the Information Service Department of the 
JourNAL. We are aware that the amount is small 
but we hope that it will convey to you our apprecia- 
tion for the service you have given. 
Clarksburg, W. Va. Byarp PHARMACY 
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For the first time in seventeen years, drug-store volume shows a downward 
trend. Sales in 1949 were below those of 1948. Margins were lower, expenses 
higher, net profits reduced. Despite this changing economy, inventories con- 
tinued to rise. « Buying habits can easily become bad when business is good. 
Overstocks frequently result. There is seldom an imbalance in merchandise 
stocks when buying is restricted to the service wholesaler. He, and he alone, 


is in position to serve the retail druggist according to his individual needs. 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE COVER 


N. F. IX, official November 1, 1950, 
is ready now for distribution. The 
A. PH. A's first edition National 
Formulary of Unofficial Preparations was 
published in 1888. See Page 420 
for story of the ninth edition. 
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Loss} 


By ROBERT P. FISCHELIS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


The New National Formulary 


Elsewhere in this issue of THe JouRNAL, 
Dr. Justin L. Powers, chairman of the Com- 
mittee on National Formulary, writes inter- 
estingly about the new National Formulary 
IX. 

To those who have little time to give 
thought to the production of books of 
standards like the U. S. P. and N. F., their 
appearance at regular intervals is not apt to 
cause any excitement. But to those who 
must review each of the monographs with 
meticulous care to make sure that the 
standards for the drugs described are stated 
with accuracy and represent methods of de- 
termining identity, purity, and strength 
which will stand up under critical conditions, 
the completion of such a book marks the end 
of a task well performed. It also marks the 
beginning of another revision. 

Continuous revision of these standards is 
required because of the rapid progress that is 
being made in the sciences which contribute 
to medicine and pharmacy. The AMERICAN 
PHARMACEUTICAL ASSOCIATION points with 
pride to the fact that since 1888 it has pro- 
duced this important book of standards for 
drugs and that since 1906 this volume has 
been one of the official standards for drugs 
under Federal and State Food, Drug, and 
Cosmetic Acts. Much of the service of the 
ASSocIATION rendered at its headquarters 
building by its laboratory and its editorial 
staff goes into the development of improved 
drug standards. To all who have con- 
tributed to the development of the National 
Formulary, to the Committee of Revision of 
the National Formulary and its sub-com- 
mittees and especially to its chairman, the 
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AssocIATION extends congratulations and 
thanks. The National Formulary IX. be- 
comes official November 1, 1950. An order 
form will be found on Page 452. 


Hospital Pharmacy Progress 


THE enthusiasm with which hospital 

pharmacists go about their work these 
days is an indication of the progress that is 
being made in this specialty. Not only are 
hospital pharmacists enthusiastic about their 
work because of the greater opportunity that 
is being developed for them to practice their 
profession but also because they instinctively 
feel that more and more there is recognition 
of their importance to the welfare of patients 
and to the success of the hospital with which 
they are associated. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION takes considerable pride in what has 
been accomplished in the past five years for 
hospital pharmacy. Hospital pharmacists 
in turn can take pride in what they have ac- 
complished toward the advancement of the 
profession in which they are such an im- 
portant factor. 

No other specialty within the framework 
of American pharmacy has had such a rapid 
growth and no group of pharmacists has 
accepted any better the challenge of the 
changing order in providing improved medi- 
cal care for more people. 

It is important that colleges of pharmacy 
recognize the rapid strides which are being 
made in hospital pharmacy and provide the 
necessary educational opportunities for basic 
training leading to careers in_ hospital 
pharmacy. It is likewise important for 
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hospitals to provide adequate facilities for 
the development of a pharmaceutical service 
that will take full advantage of the training 
and abilities of hospital pharmacists to 
supply a high quality of service to both staff 
and patients. 

It is interesting to observe that, while 
hospital pharmacy is an old and _long- 
established specialty within the field of 
pharmacy, the present leadership is in the 
hands of comparatively young members of 
the profession whose training has been re- 
ceived in the era of synthetic medicinals and 
antibiotics. There is nothing static about 
this group. They are thinking and planning 
in terms of making hospital pharmacy ever 
more useful to hospital administration, to 
physicians, and to patients. In doing so, 
they are inevitably making it more satisfy- 
ing and remunerative to themselves. 

More than 150 of the best hospital phar- 
macists in the country took part in the Sixth 
Institute on Hospital Pharmacy offered 
jointly by the American Hospital Association, 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and American Society of Hospital Pharma- 
cists at Ann Arbor, Michigan, in June. 

More than fifty attended the second of such 
institutes sponsored by the Catholic Hos- 
pital Association in cooperation with AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and 
American Society of Hospital Pharmacists at 
Milwaukee last month. 

The eagerness of hospital pharmacists to 
keep abreast of developments in all phases of 
medical, pharmaceutical, public health, and 
hospital practice shows up to best advantage 
at these institutes. They are addressed by 
outstanding specialists in hospital adminis- 
tration, medicine, pharmacy, and related 
activities. The members of the institute 
take part in the lively discussions, which 
follow the presentation of the many and 
varied subjects. They go back to their re- 
spective institutions at the end of a week of 
study, discussion, and recreation, refreshed 
in mind and spirit because of their pleasant 
contacts with men and women who are daily 
confronted with the same problems that 
confront them. They have also had oppor- 
tunity to explore minds applied intensively 
to the solution of special problems. 

They are inspired to give more and better 
service to the sick, and they have provided 
some of that same inspiration to others. 

To anyone who has never attended such 
an institute, a word picture of its activities 


and effects is totally inadequate. Here we 
experience and become a part of pharmacy in 
its noblest conception. It is this type of 
“post-graduate” and refresher education 
which the pharmaceutical survey had in 
mind when recommending continuation 
study for practicing pharmacists. 


A Less to American Pharmacy 


The death of Dr. William F. Snow, one of 
the founders and for many years the director 
of the American Social Hygiene Association, 
reported on another page of this issue of THE 
JOURNAL, is a distinct loss to American 
pharmacy as it is a great loss to American 
medicine in its contacts with the public on 
the social hygiene front. 

Dr. Snow, who started his career as a 
teacher at Stanford University, spent most 
of his professional life in dealing with prob- 
lems of public health. For the greater part 
of World War I he was on General Pershing’s 
staff, assigned to dealing with the venereal 
disease problem in the expeditionary forces 
and in World War Ii he contributed much 
as a consultant to the military forces. Be- 
tween the wars and throughout his entire 
professional career, Dr. Snow stimulated 
groups of citizens who fought the evils of 
prostitution and worked for a better under- 
standing of the problems of sex and family 
life. 

He was among the first to recognize the 
importance of pharmacists in dealing with 
the venereal disease problem and he was en- 
thusiastic about the cooperation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and the Social Hygiene Association in work- 
ing out programs utilizing the retail phar- 
macy as a source of information leading to 
proper treatment for those who apply to 
pharmacists for aid in the prevention and 
cure of venereal disease. 

His great contributions to the field in 
which he spent so many productive years 
have been recognized nationally and inter- 
nationally. We desire to pay tribute to his 
untiring zeal for the development of better 
health and his continuous effort toward con- 
quering the venereal disease evil. 

The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION joins the American Social Hygiene As- 
sociation in mourning the loss of one who was 
ever willing to sacrifice his own comfort and 
convenience for the welfare of his fellow men. 
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DEEPLY appreciate this opportunity to 

address the members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at its Mid- 
Century Convention. 

As your Secretary, Dr. Robert P. Fischelis, 
has pointed out, “Of all the professions in the 
health field, pharmacists are the ones who 
contact people most extensively when they 
are in good health as well as when they are 
sick...... American pharmacists make five 
billion or more contacts each year with the 
people of the United States—a logical reason 
why the corner pharmacy can serve a useful 
purpose as a health education center’’(1). 

In serving the people of the United States, 
pharmacists undoubtedly have had to answer 
countless questions on the efficiency and 


Presented at the Second General Session, AMERICAN PHar- 
MACEUTICAL ASsocIATION, 1950 meeting, Atlantic City. 
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by Norman H. Topping, M.D. 


Assistant Surgeon General, Public Health 
Service, Federal Security Agency; Associate 
Director, National Institutes of Health 


toxicity of the sulfonamides and antibiotics; 
on the status of penicillin, streptomycin, 
aureomycin, and many others of the remark- 
able list of chemotherapeutic agents de 
veloped in recent years. 


from arthritis to rheumatic fever—eagerly 
await news concerning the latest “wonder 
drugs’ —cortisone and ACTH. They write 
thousands of tragic letters to the govern- 
ment, they ask their doctors, and I am sure 
they have asked their pharmacists uncounted 
times for the facts about these new medi- 
cines. 

And what can we, in all frankness, tell 
them? What is the current status of corti- 
sone and ACTH? When will an adequate 
and less expensive supply of these new drugs 
be generally available? What are the good 
and bad results of treatment? 

Hundreds of scientists have sought an- 
swers to these questions in scores of studies 
(2, 3) over the past year or so. A great deal 
more investigation will be required before 
the role of the adrenal gland in health and 
disease is thoroughly understood. 

Many of us who have closely followed de- 


Today, the victims of a dozen ailments—_ 
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velopments in the laboratory and clinical 
trials will be inclined to agree with the re- 
cently expressed views of the Council on 
Pharmacy and Chemistry of the American 
Medical Association. The Council believes 
that in the present state of our knowledge it 
would be extremely undesirable to encour- 
age the widespread use of these potent 
preparations in the routine practice of medi- 
cine, and that it is perhaps fortunate that 
neither drug is now available in unlimited 
quantities (4). 

But regardless of whether cortisone and 
ACTH prove effective in the clinical treat- 
ment of disease, they have provided us with 
important tools to carry on basic medical re- 
search in a score of diseases. Even the first 
preliminary reports have given us new clues. 
Other studies are helping us learn more about 
the nature, cause, prevention and cure of 
mankind’s most baffling diseases—some of 
which have defied science for centuries. Be- 
cause of their importance in fundamental re- 
search, cortisone and ACTH rank among the 
greatest advances in the history of medicine. 


Early Investigations 


Now just what is cortisone—and ACTH? 
How did these great discoveries come about? 
How did the investigations of a few scientists 
like Dr. Philip Hench and Dr. Edward C. 
Kendall revolutionize our concept of broad 
areas of disease—and perhaps prepare the 
way for a new era in medicine? 

A chemical and physiological investigation 
of the adrenal cortex begun some twenty 
years ago in the laboratory of the Mayo 
Foundation resulted in discovery of a group 
of new compounds. They were designated 
A, B, C, D, E and F (5). Compound E was 
first isolated by O. Wintersteiner and others. 
It was discovered alone or concurrently by 
Reichstein in Switzerland. 

The chemical structure of these com- 


















Archilect’s model of 
the National Institutes 
of Health, Bethesda, 
Md., showing the Clini- 
cal Center, now under 
construction. The Cen- 
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pounds was established, and four of them— 
A, B, E and F—were found to have physio- 
logical activity when tested with laboratory 
animals. The results of physiological in- 
vestigation were interesting, but the supply 
of the compounds was so limited it was not 
possible to extend their use to human be- 
ings. Out of these studies came desoxy- 
corticosterone acetate, useful and practical 
in the treatment of Addison’s disease. 

During these same years, similar chemical 
investigations were being made by Pfiffner 
and Wintersteiner, in this country, and 
Reichstein and his associates in Switzerland, 
but there was no great interest in the com- 
mercial production of these compounds for 
clinical use until the last war. Then it was 
rumored that through the administration of 
adrenal gland extracts the pilots of the Ger- 
man air force were enabled to fly and fight 
efficiently at altitudes of forty thousand 
feet (6). 

Stirred into action, the National Research 
Council called a conference in Washington to 
explore the possibilities for manufacture of 
these compounds in greater quantity. The 
work of scores of scientists was coordinated 
and pooled. In 1944 a practical method to 
make Compound A was devised. Among 
members of this team were scientists at 
Merck and Company. In 1946 trials on 
animals were extended and it was found to be 
of value in protecting them against poisons 
and cold. Although these studies confirmed 
earlier findings, Kendall states that when 
Compound A was given to a patient whose 
adrenal gland had been destroyed by disease, 
it was found to be valueless. 

Compound E, later named cortisone by 
Kendall, was available in sufficient amounts 
for limited clinical use in the summer of 
1948. It was tried on a patient whose 


adrenal glands had been destroyed by disease 
and was found to be highly active. 


By one 
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of those quirks of chance, with which ad- 
vances in medical research are sometimes 
bound up, another Mayo scientist, Dr. P. S. 
Hench, for twenty-five years had been look- 
ing for a drug which would help his arthritis 
patients. Having observed that patients 
with rheumatoid arthritis who became 
jaundiced or pregnant were relieved of their 
pain, due to a change in steroid metabolism, 
he decided to try Compound E on several 
patients with rheumatoid arthritis (7). 

The spectacular results with 16 patients 
suffering from rheumatoid arthritis were an- 
nounced publicly in the spring of 1949. 

Essentially similar clinical results ac- 
companied by various biochemical effects 
were obtained from the administration of 
ACTH (pituitary adrenocorticotrophic hor- 
mone) to 2 patients at the same time (8). 

The authors of the report suggested also 
that these adrenal and pituitary hormones 
might be useful against other rheumatic di- 
seases and against certain nonrheumatic con- 
ditions. Subsequent work has proved the 
validity of their suggestion. 

Since 1946 the Armour Laboratories has 
made available its preparation of ACTH to 
researchers to ascertain the properties of this 
hormone in the human being. Dr. George 
W. Thorn and his colleagues were among the 
first to study ACTH clinically. Shortly 
thereafter Fuller Albright and his colleagues 
carried out similar studies. 


Biochemistry 

Before describing later events let me re- 
view very briefly the chemical and biological 
facts of cortisone and ACTH. 

Cortisone is a complex steroid produced in 
minute quantities by the adrenal glands of 
both man and animals. It is one of at least 
28 steroids that have been isolated in crystal- 
line form from the adrenal cortex. Cor- 
tisone can be synthesized from another com- 
plex compound—desoxycholic acid—which is 
found in the bile of animals. 

ACTH, adrenocorticotrophic hormone, is 
a complex protein produced in the anterior 
pituitary. Unlike cortisone, ACTH can- 
not as yet be synthesized but is extracted for 
medical purposes from the pituitary glands 
of animals, 

ACTH is now under investigation in about 
100 clinics where a great many different di- 
seases are being studied. First reports from 
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these studies have indicated encouraging re- 
sults in some cases. 

Let me point out that these are suggestive 
findings only. Much study will be required 
before we can appraise the results and ob- 
tain definite conclusions. 

There are preliminary indications that 
ACTH may terminate an episode of rheu- 
matic fever and, with suitable continuation 
therapy in conjunction with antibacterial 
agents, stop further progress of the disease. 
But we should not be too optimistic about 
these first reports. 

ACTH has also been reported to bring 
under control lupus erythematosus (a serious 
metabolic disease), and congenital hypo- 
glycemia (low blood sugar) in some cases. 

It is reported that some common skin di- | 
seases, including psoriasis, have been cleared 
up by ACTH within several days. 

Several reports have suggested that ACTH 
has been of some value in the control of 
asthma, hay fever and other allergic ills. 

Once again, I emphasize these are only | 
preliminary findings and require more re- 
search. 

ACTH also is described as being able to 
counteract sensitivity to penicillin (a sensi- 
tivity which may limit the use of this im- 
portant drug in sensitive persons). 

At least one investigator has reported that 
ACTH might help modify the course of di- 
sease in two kidney complaints—nephritis 
and nephrosis. 

When used on certain types of mental ill- | 
ness, ACTH produces measurable changes 
in the brain wave patterns. 

A few reports have stated that some pa- 
tients suffering from leukemia and cancer 
of the lymph glands showed dramatic and | 
progressive improvement after administra- | 
tion of cortisone and ACTH. These are 
temporary effects. However, the cancers 
were not refractory to a second course of 
therapy, which is unusual in cancer therapy. 

It should be emphasized again that these 
reports are only preliminary. In most cases 
they involve only a small number of cases, 
observed over a short period of time. Much 
additional research remains to be done before 
there will be a scientific basis for belief that 
cortisone and ACTH are effective treatment 
for many of the above-mentioned diseases. 
On the basis of present reports, cortisone and 
ACTH definitely cannot be regarded as a 
cure for cancer. 
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Most reports suggest that in chronic di- 
seases, as in the case of insulin, treatment by 
cortisone and ACTH must be continued or 
the patient will relapse. 


Toxicity Studies 

Chronic toxicity studies on these two com- 
pounds are still far from complete, but they 
indicate that regular administration at pres- 
ent dosage schedules of either preparation 
over a long period often cannot be tolerated. 

Another hazard in the prolonged use of 
cortisone and ACTH is the accompanying 
disturbance of the pituitary-adrenal system. 

ACTH stimulates the adrenal and appears 
to have a depressant effect on carbohydrate 
metabolism. Although studies are incon- 
clusive, there is some evidence that con- 
tinued use of ACTH might lead to diabetes 
of a high insulin-resistant type. Hyper- 
tension has also been noted in individuals 
treated with ACTH. 

Many patients using cortisone and ACTH 
in high dosage or over a long period of time 
develop some of the symptoms of Cushing’s 
disease. They may develop acne, growth 
of hair, rounded facial contours, and some 
indication of sex and personality changes. 
The early feeling of well-being noted by some 
patients may later give way to depression 
(9). When the administration of these 
drugs is discontinued there may be a re- 
bound effect, the initial symptoms of the 
disease recurring with even greater severity 
than before (10). 

It is reasonable to believe that some of 
these complications can be prevented. 
Others, such as development of some of the 
signs of Cushing’s syndrome, may prove to 
be less serious than they are thought to be at 
present. But the fact that these complica- 
tions have been encountered necessitates 
considerable caution in accepting ACTH and 
cortisone into general therapeutic usage at 
this time (11). 

Much of the current research in our medi- 
cal schools, hospitals and research centers is 
devoted to finding ways of avoiding or 
minimizing these side effects (12, 13). But 
let me emphasize the rapidly changing nature 
of the cortisone problem. What may be sig- 
nificant today may be completely outmoded 
tomorrow. We are constantly obtaining 
new reports from investigators. Only the 
other day, Dr. Chester S. Keefer of the 
Evans Memorial Hospital, Boston, Chair- 
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man of the Committee on the Investigation 
of Cortisone of the National Academy of 
Sciences, reported that in 100 patients who 
received doses of 100 to 200 mg. daily for 
seventy days, the side effects were minimal 
and always reversible (14). It is evident 
that more study will be needed before we can 
fit together all these varied pieces in the 
cortisone-ACTH puzzle. 


Availability 


Cortisone and ACTH now are available 
only in hospitals and clinics where com- 
pletely controlled, metabolic studies of the 
patient can be made. The drugs should 
be used only after the patient understands 
fully the dangers involved (15). 

At present the large-scale production of 
cortisone and ACTH for clinical use is the 
most urgent aspect of the problem. How- 
ever, enough is now being produced to carry 
on research. The only company which is 
producing cortisone on an important scale— 
Merck and Company—may be able to sup- 
ply by the end of 1950, at most, enough to 
care for a fraction of the estimated 7 million 
persons (16) who suffer the types of arthritis 
and rheumatism which appear to benefit 
from cortisone. 

A committee of the National Academy of 
Sciences, acting for Merck and Company, 
orginally distributed cortisone to qualified 
investigators without charge (17). Since 
January 1, 1950, the company has taken 
over the distribution and sale of cortisone. 
Armour Laboratories has been allocating its 
small supply of ACTH to qualified institu- 
tions and individuals, and now Wilson and 
Company are distributing their product in a 
similar manner. 

In a joint meeting with the Surgeon Gen- 
eral on February 18, the five National Ad- 
visory Councils—which regularly advise the 
Public Health Service on the problems of 
general medical research—praised the pri- 
vate manufacturers who have spent millions 
of dollars to develop these drugs, and who 
up until recently have made them available 
to scientists without cost. The financial 
burden on these private concerns has be- 
come so great that they are now compelled to 
charge the cost of production. 

I am sure all df us deeply appreciate the 
humanitarian efforts of these manufacturers 
in making the compounds available to quali- 
fied research workers. 
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In the opinion of the National Advisory 
Councils, the most important single medical 
problem facing the country today is how to 
insure that the drugs will continue to be 
available to research workers. If this is not 
done, the full benefit to humanity of one of 
the greatest developments in medical history 
will be delayed for several years. 

The Councils therefore urged that re- 
search be expanded by hospitals, medical 
schools, universities and by both public and 
private research laboratories. However, the 
group emphasized that this expanded re- 
search in hormonal compounds should be 
“additive.” In other words, that it should 
not be at the expense of other important 
types of medical research in such fields as 
cancer, heart disease, infantile paralysis, and 
so on. 

In order that research involving ACTH, 
cortisone and related compounds may pro- 
ceed with maximum speed and effectiveness, 
the Councils felt that a program to correlate 
the numerous projects of governmental and 
private institutions was needed (18). 


Role of U. S. Public Health Service 


Now where does the U. S. Public Health 
Service come into the picture? As you 
know, the Public Health Service is the princi- 
pal health agency of the Federal Govern- 
ment. Since 1798 it has played a major role 
in safeguarding the nation’s health—and it 
has pioneered in the fight against many of 
mankind’s most devastating diseases. 

After the original announcement of the 
clinical uses of cortisone and ACTH, the 





Fractionation of final products from Strophanthus 
as performed at the Experimental Biology and Medi- 
cine Institute of the National Institutes of Health. 
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Public Health Service consulted with sciep. 
tists prominent in this field; with other 
Federal agencies, particularly the U. S. De. 
partment of Agriculture; and with pharma. 
ceutical manufacturers concerning possible 
means of increasing the supply of these 
drugs. 

Since animal source of the starter ma- 
terial for cortisone is obviously expensive, 
the search naturally has turned to plants asa 
basic source of supply. Several domestic 
and foreign plants are being investigated, 
For example, the strophanthus plant con- 
tains steroid compounds which may lend to 
less complicated processing. It is estimated 
that a ton of strophanthus seed is equivalent 
to 12,500 animals in cortisone production. 

However, the strophanthus plant is not 
native to the United States and requires 
five years to come to seed. An expedition 
sent jointly by the Public Health Service 
and the Department of Agriculture has 
secured strophanthus material from Africa. 

At the National Institutes of Health in 
Bethesda, Maryland, the Public Health 
Service is undertaking the synthesis of 
cortisone from these strophanthus seeds, 
and from leaves of digitalis lanata and other 
types of plant species. 

Other researchers have found some 200 
species of plants from which sterol-yielding 
sapogenins can be obtained, one or more of 
which, it is hoped, may provide an easily 
available source of cortisone. These include 
the common agaves, yuccas, and dioscorea 
or Mexican yams. These are hardy plants 
which grow luxuriantly. 

Synthetic substances, structurally similar 
to cortisone, are being investigated in a 
number of laboratories and clinics. 

While the nation’s laboratories and medi- 
cal schools are working to find easier ways 
to produce cortisone and ACTH in quantity, 
they are at the same time at work on related 
compounds of simpler chemical structure 
which give early indications of being ef- 
fective in treatment. 

Investigators are now carrying on re- 
search on a number of compounds which, it 
is hoped, may eventually supplant cortisone 
and ACTH. These include (1) acetoxy- 
pregnenolone; (2) pregnenolone; (3) de- 
soxycorticosterone acetate; (4) testosterone, 
and several others. 

On April 1; a new and more powerful form 
of the hormone ACTH, developed by Ast- 
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wood at the Ziskind research laboratories of 
the New England Medical Center in Boston, 
was reported to be 30 times as potent as the 
“Armour Standard.” Dr. Samuel Proger, 
Chief of Staff of the Center, said it had been 
prepared in limited quantities, that it pro- 
duced no ill effects and was therapeutically 
effective (19, 20). 

Investigators have broken up the com- 
plicated ACTH molecule into a number of 
small polypeptides, and tests have shown 
that these peptides still retained the power 
of the whole molecule in giving relief from 
the ravages of the disease (21). Since pep- 
tides have a much smaller molecule than the 
ACTH protein, the findings open up the pos- 
sibility of synthesizing substances with 
ACTH-like activity. 

A report was presented at a symposium 
on the adrenal gland cortex at the annual 
meeting in December, 1949, of the American 
Association for the Advancement of Science 
by Dr. Laurence W. Kinsell, and his as- 
sociates, Dr. Sheldon Margen, Dr. George 
Michaels and Dr. Choh Hao Li, of the Uni- 
versity of California. 

Incidentally, the basic chemical work of 
Kinsell and his associates at the University 
of California, and the work of Astwood in 
Boston were—and still are—supported by 


grants from the National Institutes of 
Health. 
Investigators at the Worcester Founda- 


tion for Experimental Biology are seeking 
ways to retain viability of adrenal glands by 
perfused techniques in glass vessels and ob- 
tain their secretions. These researchers 
have demonstrated that when desoxycorti- 
costerone is supplied in the circulating fluid, 
the gland produces Kendall’s Compound 
F (22). 

I might add that the work carried on at 
Worcester also is supported by a grant from 
National Institutes of Health. 

Scientists at the National Institutes of 
Health have also pioneered in the develop- 
ment of new tissue culture techniques which 
hold promise of opening up unexplored fields 
of research. They have succeeded in de- 
veloping actively growing cultures of cells 
derived from the pituitary glands of rats. 
About 130 glands have been successfully 
grown outside the body—some for as long 
as ten weeks, and there is every indication 
that they can be maintained for a much 
longer period. These gland tissues are ac- 
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tively producing hormones, as demonstrated 
by actual bioassay on experimental animals. 
Among those are substantial yields of sex- 
stimulating hormones and ACTH. 

Work on this project has been going on 
for over a year, but it is still definitely in the 
experimental stage. The fluids on the 
growing tissues are being replaced three 
times a week and the drained-off fluid has 
been found to contain appreciable quantities 
of various pituitary hormones. Progress to 
date encourages further effort toward the 
development of newer techniques which may 
lead to the mass production of these medic- 
inally important substances by means of 
tissue culture. 


New Era in Medicine 


It is evident that the clinical use of 
ACTH and cortisone has opened up a new 
era in medicine. Only a few weeks ago in- 
vestigators found that the administration of 
ACTH may help determine whether a pa- 
tient will be a good surgical risk. 

Dr. M. Roche and G. W. Thorn of Peter 
Bent Brigham Hospital and Harvard Medi- 
cal School in Boston, and Dr. A. G. Hills of 
the University of Pennsylvania Hospital and 
Medical School, Philadelphia, reported that 
if there is a marked fall in number of eosino- 
phils four hours after administration of 
ACTH, the patient probably will come 
through the operation satisfactorily (23). 
However, if there is no drop in eosinophil 
blood cells, the risk of operation is great 
because the patient probably does not have 
the necessary reserve power in his adrenal 
glands. 

The Public Health Service, through the 
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National Institutes of Health grants pro- 
gram, is actively interested in increasing the 
supply of cortisone and ACTH and of our 
knowledge of their effects and mode of ac- 
tion. 

During the past few months, for example, 
the National Institutes of Health awarded 
102 financial grants—totaling $901,445— 
to universities, medical schools and other 
non-Federal institutions to carry on inten- 
sive research in these new drugs. 


Research Projects 


Let me indicate just a few of the projects 
which Public Health Service grants are aid- 
ing in the nation’s research centers: 

In addition to furthur research on the ef- 
fect of cortisone and ACTH on rheumatoid 
arthritis and related conditions, N. I. H.- 
aided investigators are studying the effect of 
these drugs on allergic hypersensitivity, 
chronic sinusitis, the cause of diabetes, renal 
function, cirrhosis, and hypertensive vas- 
cular disease. Other investigators are 
studying the effect of these drugs on circula- 
tion, acute rheumatic fever, fat metabolism 
and nutrition. 

The pathogenesis and treatment of gout, 
psychosomatic reactions of stress as a func- 
tion of age, and the detection of patients 
with potential diabetes mellitus are some of 
the other important investigations now in 
progress with the support of P. H. S. grants. 

Another project will study the use of 
cortisone in treating tuberculosis. The ef- 
fectiveness of cortisone in treating eye 
disease is also under investigation. 

Other Public Health Service supported re- 
search includes studies of steroid hormones 
in chronic liver disease; the relation of 
pituitary and steroid hormones to normal 
and abnormal growth; the relation of amino 
acid metabolism to rheumatoid arthritis, 
and the role of the adrenal cortex in rheuma- 
tic fever. Cortisone and ACTH are also 
being utilized in studies of cancer and other 
degenerative diseases. 

In addition to awarding research grants 
to non-Federal institutions, the Public 
Health Service has assigned many of its 
best scientists to carry on investigations in 
these fields in the laboratories of the Na- 
tional Institutes of Health. These projects, 
of course, vary widely. They include basic 
investigations on the physiological effects of 
the steroids. Here, again, much more re- 
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search will be required before we have defi- 
nite results. 

The infectious agents which we hope to 
study in the months ahead include a variety 
of viruses and rickettsia, the brucella, var- 
ious streptococci, and the acid-fast bacilli, 
as well as such animal parasites as the 
schistosomes, the trypanosomes, the amoeba, 
and the leishmania. Host animals under 
study in the laboratories range from inver- 
tebrates such as snails, triatoma and most 
quitoes to the common laboratory animals 
such as mice, guinea pigs and monkeys. 

In addition, the National Institutes of 
Health are studying the effect of aging on 
the adrenal response to ACTH and the ef- 
fect of cortisone on spontaneous and trans- 
planted leukemia, lymphomas and tumors 
in mice. 

We are planning to carry on experiments 
with steroid hormones in pregnant rats and 
hope these hormones may induce an eclamp- 
sia-like condition. It is thought by some 
that the cortex of the adrenal plays a role in 
this condition. We hope that these ex- 
periments may give us valuable clues to the 
pathogenesis and treatment of eclampsia. 

It will be some time before we can report 
our findings. 

Of course, our work with the hormones rep- 
resents only a portion of the research we 
are now carrying on at the National In- 
stitutes of Health. 


Activities of the National Institutes of 
Health 


Since its establishment in 1887, the princi- 
pal research arm of the Public Health Service 
has advanced knowledge in nearly all fields 
of medical science. N. I. H. laboratories 
and field stations today are among the finest 
and largest in the world; these facilities 
will be greatly expanded when our 14-story, 
$40,000,000 Clinical Center, now under con- 
struction in Bethesda, is opened in July, 
1952. 

Major emphasis will be placed on the in- 
vestigation and treatment of cancer, heart 
disease and mental disease—now the great- 
est causes of illness, disability and death in 
our population. Plans for the new 500-bed 


Clinical Center incorporate hospital facili- 
ties of the most modern design and laborato- 
ries with a wide range of flexibility for study 
in the biological and physical sciences. 
Integration of fundamental and clinical 
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research will afford many opportunities to 
advance methods of diagnosis and treatment 
and to study the cause and possible preven- 
tion of many degenerative diseases. Pa- 
tients from all parts of the country will be 
referred for study and treatment of particu- 
lar disease groups under investigation. 

As many of you know, the National In- 
stitutes of Health comprise six major In- 
stitutes—the Experimental Biology and 
Medicine Institute, the Microbiological In- 
} stitute, the National Cancer Institute, the 
National Heart Institute, the National In- 
stitute of Dental Research, and the Na- 
tional Institute of Mental Health. 

This extensive intramural program is sup- 
plemented by a program of research grants 
and fellowships, which totals many millions 
of dollars annually. Through these grants, 
hundreds of universities, hospitals, labora- 
tories and individual scientists throughout 
the country receive funds to carry on special 
projects. And through the fellowships, 
promising young students are enabled to 
obtain training in their careers as_ re- 
searchers and scientists. 

The medical and scientific research pro- 
gram carried on by scientists in Bethesda 
and at several field stations and laboratories 
is almost as broad as the attack of disease 
itself on man. 

It extends into practically all fields of 
medical research and all branches of medical 
science—not only into cortisone and ACTH, 
penicillin, aureomycin, the sulfa drugs and 
other antibiotics, but into heart disease, 
cancer, mental disease, Rocky Mountain 
spotted fever, poliomyelitis, brucellosis, Q 
fever, rabies, typhus, the common cold and 
scores of other projects which affect the 
health and welfare of mankind. 


Some of these studies are fundamental; 
others have immediate and direct applica- 
tion. Some seek the nature and cause of 
specific disease. Others develop drugs, 
serums, antibiotics, vaccines, or new agents 
that will aid in the prevention, control or 
cure of disease. 

Working behind their test tubes and 
microscopes, many of our principal investi- 
gators are concerned with problems of 
chemotherapy and antibiotics, nutrition and 
metabolism pathology and pharmacology, 
the nature of cancer, fundamental studies of 
the diseases of the heart and vascular sys- 
tem. They are studying the general prob- 
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lems associated with the aging process; 
serology and immunology; electron micro- 
scopic study of large molecules, peptic ul- 
cers, and other research to advance human 
welfare. 


Biologics Control Laboratory 


Among our most important activities is 
the work of the Biologics Control Laboratory 
which performs functions related to the con- 
trol of biological products, begun under the 
Act of Congress of 1902. 

I am sure you are all familiar with the 
regulations for the control of such products— 
guaranteeing their safety, purity and po- 
tency—which are formulated here. You 
also know of the “dating periods”’—the 
time limit beyond which the product cannot 
be expected to yield specific results and the 
conditions of storage during this period— 
which are also established in this key lab- 
oratory. 

All firms manufacturing biologic products 
entering interstate commerce in the United 
States—regardless of whether they are 
manufactured here or in a foreign country— 
must qualify for a license under standards 
set by the National Institutes of Health. 

These licensed laboratories are periodically 
inspected by staff members of the Biologics 
Control Laboratory. But because of the 
splendid cooperation of pharmaceutical 
manufacturers, pharmacists and physicians, 
the biologics control law has been adminis- 
tered, rather than enforced. As a result, 
it has helped this country’s great drug in- 
dustry to produce biologic products that 
are very highly regarded throughout the 
world. 

This cooperative effort has been tested 
and proved. It fulfills a vital need. For 
neither the Federal government nor private 
organizations can solve these problems 
alone. The task ahead requires the best 
efforts of everyone engaged in medical re- 
search. 

This nation’s relative neglect of funda- 
mental research in nearly every field of 
science must not be allowed to continue. 
Most of our achievements in the fields of 
chemotherapy, antibiotics, radiology and 
atomic fission were made possible by the 
fundamental discoveries of scientists in 
other nations. We can no longer afford to 
rely on the work of others. 
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Much concern has been expressed recently 
to the effect that the increased interest of 
the Federal government in the support of re- 
search means government control of re- 
search. 

Government scientists are the first to 
agree that authoritative control would de- 
feat the very purpose of government aid. 
For several years government aid to medical 
research has gone forward with little or no 
evidence of the development of such au- 
thoritarian methods. The program has been 
collaborative rather than authoritative. It 
has added to rather than substituted for 
privately financed and directed research. 

Freedom of investigation is insured in the 
research grants program of the Public Health 
Service by the system of National Advisory 
Health Councils and Study Sections that are 
established in law or by precedent. They 
have enlisted the interest and the wisdom 
of hundreds of this nation’s best known 
leaders in various fields of medical and re- 
lated research, and of scores of outstanding 
leaders in public affairs, education, social 
science, commerce, and voluntary public 
service. 

In making these grants we are guided by a 
philosophy which guarantees the integrity, 
independence and freedom from regimenta- 
tion of the recipient. 

The joint effort of government and in- 
dustry—of public and private health agen- 
cies—and of scientists, physicians and phar- 
macists working together in the common 
cause has already been demonstrated in the 
development of penicillin and a score of new 
drugs. 

This same high degree of unselfish coopera- 
tion and intensive study will speed the de- 
velopment of ACTH and cortisone as a tool 
of research—and bring new hope to peoples 
everywhere. 
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HEALTH INFORMATION 


Appointment of Walter E. Boek as chief research 
analyst of the Health Information Foundation has 
been announced by Admiral William H. P. Blandy, 
U.S.N. (Ret.), president of the Foundation. 

Mr. Boek, who is a graduate of Cornell University 
and of Michigan State College, where he received his 
M.A., formerly directed research for the Michigan 
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FOUNDATION APPOINTEE 


Agricultural Extension Service in the College’s de- 
partment of sociology and anthropology. He is a 
member of the American Sociological Society, the 
Rural Sociological Society, the Society of Applied 
Anthropology, the American Association for the 
Advancement of Science and the Michigan Sociologi- 
cal Society. 
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Honorary 


RNEST G. EBERHARDT of Indianapolis 

Indiana, was elected honorary president of the 

AMERICAN PHARMACEUTICAL AsSOcIATION for 1950- 
5] at the Atlantic City Convention. 

Mr. Eberhardt, now retired, was the first pharma- 
ceutical chemist employed by Eli Lilly and Com- 
pany. He joined the company in June, 1886, just 
after being graduated with honors in Purdue Uni- 
versity’s first pharmacy class. His first job was test- 
ing drugs, assaying samples, and storing narcotics. 
Although retirement provisions would have permitted 
Mr. Eberhardt to retire in 1929, he continued as 
technical adviser at Lilly’s until his final retirement 
in 1948. Through the years, his devotion to his pro- 
fession was a large part of his exemplary life. 

To the JouRNAL’s request for biographical infor- 
mation, Mr. Eberhardt responded with a letter that 
is alive with his typical keenness and alertness. The 
following excerpt is quoted from his letter: 


ne 





Ernest G. Eberhardt 


Ernest G. Eberhardt—A. Ph. A. 


President 


“Born in a small village of South Germany, Oct. 
15, 1864, I was brought to America by my parents in 
the spring of 1873, coming directly to Indianapolis 
where they had some acquaintance. When school 
days were over, I was employed in a retail drugstore 
and, after four years’ experience, I entered the first 
class of the new Purdue School of Pharmacy where 
the training given was also first class. After graduat- 
ing with honors in the spring of 1886, I was employed 
as chemist by Eli Lilly and Company in that same 
year. 

“In 1889 I was given a year’s leave of absence 
for special studies in plant analysis at the Phila- 
delphia College of Pharmacy under Professor Trim- 
ble. As a special student I had the privilege of 
attending the regular lectures, which I did, for those 
were the days of Maisch, Remington and Sadtler. 
At the end of the school year I was induced to take 
the final examinations, thus becoming an alumnus of 
that historic institution. Since then I have served 
Eli Lilly and Company in various capacities until 
the time of retirement in 1945, but by special per- 
mission continued work until final retirement in 
1948. 

“Shortly after my return from Philadelphia to 
Indianapolis, I was married to a fine young lady of 
the First Evangelical Church of that city; I joined 
her in church membership as well as in faith. She 
was an ideal wife and mother of two sons and four 
daughters. She went to her reward in 1929, leaving 
her children grown and all but one married. All are 
still living and, in addition, I have 13 grandchildren 
and two great-grandchildren. I have been a member 
of my church (New York St. Evangelical United 
Brethren) for more than 60 years and am now trus- 
tee-emeritus. I find no difficulty in maintaining an 
interest in life, but because of the handicaps of old 
age I find there is no place like home for both the 
present and the future. The three things which 
have mainly claimed my interest are my home, my 
job, and my church.” 


“"“MASTER OF DRUGS 


Under this caption, the Maryland State Board of 
Health of which Dr. E. F. Kelly, Secretary of the 
AMERICAN PHARMACEUTICAL AsSocriATION from 1925 
to 1944, was a member for many years, recorded the 
following resolution: 


“The establishment of a Kelly Memorial building 
as described by Geoffrey W. Fielding in the Baltimore 
Sun of Sunday morning, October 9, 1949, pleased the 
Maryland State Board of Health beyond measure. 

“The erection of this memorial to Dr. Evander F. 
Kelly by a group representing the AMERICAN PHAR- 
MACEUTICAL AssocIATION and the Maryland Phar- 
maceutical Association is one of the finest things that 
could be done. 

“If ever there was a more lovable, a more self- 


effacing, or a more capable man in his particular 
line, we fail to remember who he was. Kelly was 
beloved by all members of the State Board of Health 
and his passing was a keen loss to each and all of us. 

“How appropriate that the meetings of the Phar- 
maceutical Association are to be held in this memo- 
rial building. It will be a constant reminder of a 
beloved man—a man who did so much for his pro- 
fession.”” 


Members of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and other readers of THis JouRNAL may 
send their contributions to the Kelly Memorial to Dr. 
H. A. B. Dunning, General Chairman of the Com- 
mittee, Charles and Chase Streets, Baltimore, Md. 
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1950 


National 
-Jormulary 


by Justin L. Powers 


Chairman, Committee on National 
Formulary, American 
Pharmaceutical Association 


‘e 
; HE NEW ninth edition of the Na- 
tional Formulary will be published and ready 
for distribution at about the time the July 
issue of To1s JouRNAL is released. This edi- 
tion of the National Formulary is the third to 
be published under a plan adopted by the 
Council of the AMERICAN PHARMACEUTICAL 
AssociaTION in 1938 for the publication and 
revision of the National Formulary at 
five-year instead of ten-year intervals. The 
date on which the requirements of N. F. IX 
become official is November 1, 1950. 
During the course of the revision of 
N. F. VIII leading to the publication of the 
ninth edition, many extensive and significant 
changes in the content of the text were made. 
A fairly high proportion of the monographs 
on drugs and dosage forms appearing in the 
eighth edition has been continued in the 
ninth. A total of 162 items official in 
N. F. VIII were not admitted to N. F. IX. 
A complete list of these titles (1) has already 
been published and that list with but few 
exceptions is correct. 
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Titles and standards for 155 drugs for 
which official standards would not otherwise 
be provided have been added to N. F. IX 
during the recently completed revision 
program. A high proportion of these pro- 
vide official specifications for many widely 
used drugs not previously included in either 
the United States Pharmacopeia or the 
National Formulary. Among the new 
admissions are such drugs and preparations 
as amobarbital (Amytal) and dosage forms, 
anthralin ointment, camphorated para- 
chlorophenol, dehydrocholic acid, glutamic 
acid hydrochloride, liver products for oral 
use, racephedrine hydrochloride capsules 
and solution, rutin and rutin tablets, and 
undecylenic acid and ointment. In addition 
formulas and standards are continued in 
the National Formulary for many U. S. P. 
XIII drugs not admitted to U. S. P. XIV, 
of which alum, citrated caffeine, chalk 
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PracticaL PHarMacy EpIrIon 


mixture, chloroform liniment, compound 
effervescent powders, mercurous chloride, 
potassium arsenite solution, potassium 
sodium tartrate, rhubarb and its prepara- 
tions, senna and its preparations, and 
thymol are a few typical examples. 

In the process of revision many individual 
specifications for strength, quality, purity 
and identity for previously official drugs 
have been thoroughly revised and materially 
improved. Several new features have also 
been added. Among these are specifica- 
tions for the disintegration time of tablets, 
weight variation standards for tablets and 
for the contents of dry-filled ampuls and 
other containers. 


N. F. IX Scope 


The general principles followed by the 
Committee on National Formulary in the 
compilation of the ninth edition have not 
been materially changed from previous edi- 
tions. The purpose continues to be the 
establishment and promulgation of official 
standards for drugs. The admission of 
drugs to this edition has, as in the past, been 
based not only on therapeutic value but also 
upon the extent of use. The extent of use 
of certain N. F. drugs was determined, in 
part, by a survey (2) conducted early in 
1948. This survey was designed to deter- 
mine what N. F. VIII drugs had become 
obsolete and were no longer being pre- 
scribed by physicians or dispensed by 
pharmacists other than on prescriptions. 
It involved the mailing of check lists to 
nearly 1000 statistically selected pharmacies. 
The response to this request, from the 
pharmacists whose cooperation was sought, 
was excellent. Between 30 and 40 per cent 
of the check lists mailed were returned. 
The assistance furnished by the practicing 
pharmacists who were requested to supply 
the Committee on National Formulary with 
certain information was of great help in 
reaching final decisions on deletions. 


The Significance and Function of the 


N. F. 


Changing conditions and needs of a pro- 
fession require corresponding changes in 
the nature of the information which serves 
the profession. Thus the National For- 
mulary has been undergoing changes con- 
tinually since the appearance of the first 
edition in 1888. In the beginning the 


National Formulary served only as a con- 
venience to practicing pharmacists by pro- 
viding uniform names, uniform formulas, 
and working directions for the small-scale 
manufacturer of pharmaceutical prepara- 
tions frequently prescribed by physicians. 
Until 1906, when it was designated as one 
of the two official compendia by the terms 
of the Federal Food and Drug Law, the 
function and significance of the National 
Formulary remained practically unchanged. 

The provisions of the 1906 law and the 
Federal Food, Drug and Cosmetic Act of 
1938, however, increased the obligation of 
the AMERICN PHARMACEUTICAL ASSOCIATION 
in the revision of the National Formu- 
lary and added greatly to its significance. 
Today the National Formulary renders a 
distinct service to pharmacists and pharma- 
ceutical manufacturers by providing speci- 
fications for the procurement of drugs used 
in dispensing, prescription compounding, 
and manufacturing, in addition to providing 
formulas and working directions for the 
preparation of dosage forms. It provides 
standards for use by state and federal 
Food and Drug Administration officials in 
their enforcement programs, and thus sim- 
plifies their procedures. The activities and 
functions of the National Formulary add 
up to a distinctive and important pharma- 
ceutical service to the public. 

The position of the National Formulary 
as a book of legal standards for drugs is 
made clear by a consideration of the author- 
ity conferred upon it by the 1938 Federal 
Food, Drug, and Cosmetic Act. Section 
501(c) of this statute requires that drugs 
purporting to be those listed in the Na- 
tional Formulary must conform to the 
standards of strength, quality, purity, and 
identity prescribed by that compendium. 
All determinations of these standards must 
be made in accordance with the methods 
described in the text. Variations from 
these standards are permitted only when 
certain labeling requirements of the Act 
are met. 

The same section of the Act confers 
authority upon the Administrator to pre- 
scribe tests where none have been provided 
or where those described are, in his opinion, 
insufficient. Before the Administrator can 
take such action, however, he must first 
call to the attention of those responsible for 
the revision of the National Formulary the 
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need for additional or more adequate tests. 
He may then proceed only after a reasonable 
time bas elapsed, and the revision com- 
mittee has failed to provide adequate tests 
or methods of assay. Thus, while consider- 
able authority to promulgate standards is 
conferred by the Act upon the AMERICAN 
PHARMACEUTICAL ASSOCIATION and _ its 
Committee on National Formulary, ade- 
quate checks and safeguards against arbi- 
trary or scientifically unsound specifications 
are also provided. 

The AMERICAN PHARMACEUTICAL Asso- 
cCIATION’S National Formulary — revision 
program for the past ten years has been on 


SIXTH INSTITUTE ON 


ITH a record attendance of 154 registrants, 

the Sixth Institute on Hospital Pharmacy 
was held on the campus of University of Michigan in 
Ann Arbor, during the week of June 19. The Divi- 
sion of Hospital Pharmacy of the AMERICAN 
PHARMACEUTICAL AssocIATION and the American 
Society of Hospital Pharmacists again cooperated 
with the American Hospital Association in making 
this educational meeting for hospital pharmacists 
possible. Hospitals of all sizes and types were 
represented offering an opportunity for exchange of 
ideas among the participants. 


Five-day Session 

Four principal themes covered during the five- 
day session included: Hospital Pharmacy Organi- 
zation; Hospital Pharmacy Administration; 
Pharmaceutical Aspects of Production and Utiliza- 
tion of Currently Important Drugs; and Current 
Trends in Pharmacology and Therapeutics. In- 
cluded on the program were lectures by outstanding 
hospital pharmacists as well as representatives from 
the allied health fields. Supplementing the lectures 
were demonstrations, panel discussions and a work 
shop on problems in hospital pharmacy. Those 
attending the Institute were also given an oppor- 
tunity to tour the pharmacy department at the 
University of Michigan Hospital. 


Organization and Administration 

Under hospital pharmacy organization, subjects 
covered included: Fundamental Principles of Or- 
ganization and Administration; Principles of De- 
partmental Organization and Administration within 
the Hospital; Expanding Pharmacy Service in the 
Hospital; and the Attitude and Responsibility of 
the Pharmacist as a Member of the Medical Team. 

Highlighting the discussions on hospital phar- 
macy administration was a presentation of the revised 
Suggested Floor Plans for Pharmacies in Hospitals 
as prepared by the Hospital Facilities Division of the 
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a continuous revision basis. It will con- 
tinue on that basis. Tentative plans have 
already been formulated for the beginning 
of another five-year program as soon as the 
ninth edition is completed. It is the ex- 
pectation of the Committee on National 
Formulary that a program, even more ag- 
gressive and progressive than those of the 
past, may be planned and carried to com- 
pletion in the next five-year period cul- 
minating in the publication of the tenth 
edition of the National Formulary in 1955, 


REFERENCES 


1. ‘Turis JournNAL, 10, 184 (1949). 
2. Bull. Natl. Formulary Comm., 16, 94 (1948). 


HOSPITAL PHARMACY 


Public Health Service in cooperation witb the Divi- 
sion of Hospital Pharmacy. Discussing the ele- 
ments of planning a new pharmacy department or 
pharmacy expansion, Dr. John KR. McGibony, 
Medical Director, Chief, Division of Medical and 
Hospital Resources, Public Health Service, pre- 
sented the plans along with suggestions for future 
expansion. Included also under hospital pharmacy 
administration were discussions on business records 
for the pharmacy, prescription charges and de- 
velopment of a therapeutics committee. 


New Drugs 


One day was devoted to discussion of the phar- 
macology and therapeutics of the newer drugs includ- 
ing: the autonomic drugs; the cardiac drugs; 
drugs used in anemia and related blood disorders; 
drugs used in the treatment of arthritis; evaluation 
of the antihistamine drugs; and discussion of the 
present status of antibiotics. 

Methods for the production and utilization of 
currently important drugs, including the sulfon- 
amides, eye solutions, antibiotics, and vitamin- 
preparations, were outlined. 


Work Shop 


An outstanding event in the week’s program was 
the work shop on hospital pharmacy problems. 
Topics discussed included: After Hours and 
Emergency Requests for Drugs; Narcotic Control 
Methods; Refilling of Prescriptions; Teaching 
Pharmacology to Nurses; Extra-Pharmaceutical 
Services; Who Shall Do the Purchasing for the 
Pharmacy; and When Is It Possible to Manufac- 
ture. Leaders of each of the groups presented a 
summary of the decisions reached in each of the dis- 
cussions. 

Closing the meeting on Friday night with a ban- 
quet, Dr. A. C. Kerlikowske, administrator at 
University Hospital, awarded the certificates on be- 
half of the sponsoring organizations. 
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Pharmacists Receive Army Reserwe Commissions 


The four colleges of pharmacy selected 
in 1948 as pioneers in the development of 
a Pharmacy ROTC Program—the Uni- 
versities of California, Ohio State, Minne- 
sota, and Wisconsin—have graduated their 
first students completing the program. 

The University of California awarded 
degrees in Pharmacy to nineteen graduates 
who also received commissions as Second 
Lieutenants in the Army’s Reserve Medical 
Service Corps. 

It is anticipated that this experiment in 
the training of pharmacists for the military 
reserve will be continued and that other 
institutions will be included in the training 
program as the fiscal and military policies 


of the Government permit. In many in- 
stitutions pharmacy students may join the 
ROTC for military training but not in 
separate units for students in the medical 
and auxiliary professional groups. 

It will be recalled that Tuts JounNau 
announced the development of ROTC 
training in professional groups related to 
medicine. It was hoped that training in 
such a unit for prospective physicians, 
dentists, pharmacists, and other health 
personnel would emphasize, at an early 
stage in the preparation for a military 
career, the importance of team work in 
developing the medical program of the 
Armed Forces. 


University of California Commissioned Pharmacists—Left to right: (front row) Maj. Woodrow 
C. Herbert, MSC; Louie Woon; William C. Demeie, class president; Dr. Troy C. Daniels, Dean 


of the College of Pharmacy; 
Andrew A. Wong; Allan T. 
Benko; M/Sgt. John H. 
Arthur, asst. to Maj. Herbert. 
(middle row) Donald J. Bene- 
detti; Russell C. Hausman; 
Charles E. Jackson; Ralph 
A, Dreike; George L. Harder; 
Leland J. Harris; and Frank 


E. Zaballos. (back row) 
Benjamin E. Schnereger; 
James G. Moore; John F. 
Cunningham; Richard L. 
Less; Stanley M. Viscia; 
William G. Brierly; and 


James F. Green. (Note: Lloyd 
R. Daniels, another member 
of the class, was not present 
for the photograph.) 














CHIEF OF FDA NEW DRUG SECTION APPOINTED 


The appointment of Dr. Ralph Grafton Smith as 
Chief of the New Drug Section of the Division of 
Medicine, Food and Drug Administration, was an- 
nounced June 3. Dr. Smith was formerly professor 
and chairman of the Department of Pharmacology 
at Tulane University School of Medicine in New 
Orleans. His appointment is considered a key 
assignment in the Food and Drug Administration 
because the Chief of the New Drug Section is 
responsible for evaluating the safety of every new 
drug before it is permitted to be placed on the 
market. 

In commenting on the new appointment, Dr. 
Paul B. Dunbar, Commissioner of Food and Drugs, 
explained that with their applications for the intro- 
duction of new drugs, the manufacturers submit 
scientific proof that the drug will be safe for the con- 
sumer if used according to the directions specified 


in the labeling. The Chief of the New Drug Section 
must determine whether the tests the manufacturers 
have made are adequate to assure the protection of 
the health of the American public. With the tre- 
mendous strides in the development of new drugs 
since Congress enacted this safety provision in 1938, 
the responsibility of admitting valuable new drugs, 
and at the same time delaying their use until the 
potential danger of untried drugs is forestalled, 
must be entrusted to scientists with expert knowledge 
of both medicine and pharmacology. 

Dr. Dunbar said that Dr. Smith was recommended 
as his successor by Dr. Erwin E. Nelson, when the 
latter relinquished his assignment as New Drug 
Chief, to become Medical Director of the Food and 
Drug Administration in January, 1950. He pointed 
out that Dr. Smith brings to this important position 
an impressive background of training and experience. 
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by L. Earle Arnow, M.D.* 


GQ CATTERED throughout the body are 

isolated groups of cells called endocrine, 
or ductless glands, which manufacture the 
substances called hormones. As their name 
implies, ductless glands do not have ducts, 
and hormones pass directly from the cells 
that manufacture them into the blood 
stream. It is generally true that hormones 
do not affect the cells that make them; 
instead they are carried by the blood to some 
other organ or tissue, where they produce 
their characteristic effects. Most hormones 
are stimulating substances, and the term, 
hormone, is derived from a Greek word 
meaning “‘to stimulate.” 


Hormones of the Ovary 


In a normal menstrual cycle, shortly be- 
fore expulsion, the ovum is located in a 
hollow space called a follicle which is filled 
with follicular fluid and lined by cells called 
follicle cells. At ovulation, the follicle 
ruptures and the ovum is expelled into the 
body cavity. The follicle then fills with a 
blood clot, which is replaced in a few days by 
large cells that have a yellow color. This 
mass of cells is called the corpus luteum 
(yellow body). Ifpregnancy does not occur, 
the corpus luteum soon is replaced by scar 
tissue; but if the ovum is fertilized, the 
corpus luteum remains for the first three or 
four months of pregnancy. 

The hormone made by the follicle cells is 
called estradiol. Apparently this substance 
can be changed chemically in the body into 
other substances that are eliminated in the 
urine. Estrone and estriol are the most im- 
portant of these. All of these substances 
exhibit hormonal activity when they are 
injected into animals, and they are known 





, * Director of Research, Sharp and Dohme, Inc., Glenolden, 
Pa. 
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collectively as the follicular or estrogenic 
hormones. 

During menstruation, the lining of the 
uterus (the endometrium) largely sloughs off 
and is expelled with the menstrual blood. 
The regeneration of the endometrium that 
begins after menstruation is caused by the 
follicular hormones. At about the four- 
teenth day of the menstrual cycle the follicle 
ruptures and the ovum is expelled. At this 
time the endometrium is much thicker, and 
the excretion of follicular hormones in the 
urine has risen to a peak. Following the 
rupture of the follicle, the excretion of these 
hormones rapidly falls. A second rise occurs 
before the beginning of the next menstrual 
period. Presumably this secondary rise 
results from the production of estrogenic 
hormones by the corpus luteum. 

Changes in the endometrium that occur 
during the second half of the menstrual 
cycle are caused mainly by progesterone, a 
hormone secreted by the corpus luteum cells. 
Progesterone causes an engorgement of the 
endometrium with blood and, under its 
influence, the endometrial glands fill with 
secretion. A certain type of cell, which is 
used to help form the placenta if pregnancy 
occurs, develops as a result of progesterone 
stimulation. In other words, progesterone 
appears to prepare the endometrium for the 
nourishment and attachment of the fertilized 
ovum. If the ovum is not fertilized, the 
production of both progesterone and estro- 
gens ceases rather abruptly on about the 
twenty-third or twenty-fourth day of the 
menstrual cycle; menstruation follows in 
four or five days. This sudden failure on 
the part of the ovary to manufacture its 
hormones is thought to be responsible for the 
appearance of menstruation. 

Progesterone and estrogens are secreted 
throughout pregnancy. For a time they are 
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made by the corpus luteum, but later in 
pregnancy the placenta manufactures them. 

Cyclic changes also take place in the lining 
of the vagina and are caused by the estro- 
gens. The estrogens, progesterone, and a 
pituitary hormone appear to be responsible 
for the growth of the mammary glands at 
the time of menstruation and during preg- 
nancy. 

Progesterone is changed in the body to a 
compound called pregnanediol. Pregnane- 
diol unites with sodium and glycuronic acid 
(an organic acid related chemically to glu- 
cose) and then is excreted in the urine. It is 
an interesting finding that estrogens occur 
in the urine of both females and males. 
Indeed, one of the best sources of these hor- 
mones is the urine of the stallion. Preg- 
nancy urine also is an excellent source. 


Hormones of the Testis 


The male sex hormone testosterone is 
manufactured by the interstitial cells of the 
testis and apparently is changed in the body 
to other substances that also have hormone 
activity. The most important of these is 
androsterone. So far, testosterone has been 
obtained only from the testis itself, and 
androsterone has been isolated only from 
urine. This causes us to suppose that testos- 
terone is manufactured in the interstitial 
cells and is later converted to androsterone, 
which is excreted in the urine. Some testos- 
terone probably is converted to substances 
other than androsterone. 


Experimental Production of 
Uterine Bleeding 


If the estrogens are administered in 
sufficiently large doses for a sufficiently long 
period of time, bleeding from the endo- 
metrium (lining of the uterus) will occur. 
Probably estrogens cause an increase in the 
thickness of the endometrium to a point 
where the outer layers slough off; this is the 
cause of the bleeding. 

Another type of uterine bleeding can be 
produced by the sudden withdrawal of es- 
trogen following its administration for a 
time. In other words, if the physician gives 
a sufficiently large dosage of estrogen for a 
time and then suddenly ceases giving it to 
the patient, in about seven to ten days the 
estrogen-primed endometrium of the uterus 
will slough off and bleeding will occur for a 
period of three or four days. 


1 SATE - 


If there is a normal endometrium in the 
uterus (that is, if the patient has circulating 
within her tissues sufficient estrogen to allow 
some thickening of the endometrium) bleed- 
ing can be induced also by giving progester- 
one for a period of time and then ceasing its 
administration. This is referred to as pro- 
gesterone withdrawal bleeding. 


Anovulatory Cycles 


As we have seen, in a normal menstrual 
cycle, the follicle ruptures (i.e., ovulation 
occurs) at about the midpoint, after which 
the corpus luteum forms. During the first 
few menstrual cycles that appear during 
adolescence, however, this follicle, although 
it may grow and produce estrogens, does not 
rupture so that no corpus luteum is formed. 
Under such circumstances, of course, no pro- 
gesterone is formed. There may be bleeding, 
which is interpreted by the individual as 
normal menstrual bleeding, because of the 
sudden drop of circulating estrogens toward 
the end of the menstrual period. In other 
words, the bleeding is due to estrogen with- 
drawal. Sometimes older women likewise 
have cycles that are anovulatory. It is im- 
portant to remember this in order to under- 
stand some of the clinical indications for the 
use of estrogens. 


Pituitary Control of the Ovary 


One part of the pituitary, known as the 
anterior lobe, secretes several important hor- 
mones. Three of these are of interest in con- 
nection with the present discussion. One of 
them, known as the follicle-stimulating hor- 
mone, or FSH, is responsible for the growth of 
the follicle and for production of the estrogens 
by the cells that line the follicle. This hor- 
mone is produced in constantly increasing 
amounts throughout the first half of the men- 
strual cycle. When, however, the estrogen 
level in the blood reaches a certain point, this 
inhibits the secretion of FSH and is the 
explanation of the drop in estrogen pro- 
duction that occurs near the midpoint of the 
cycle. Following this drop in circulating 
estrogens, FSH production begins again and, 
as already stated, there is a secondary rise 
in estrogen production during the latter half 
of the cycle. Toward the end of the cycle, 
the estrogen level again is high enough to 
inhibit FSH production with a resulting fall 
in estrogen level. In the male, FSH is re- 
quired for the development of the sperma- 
tozoa. 
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Another important pituitary hormone is 
known as the luteinizing hormone or LH. 
This hormone, together with FSH, appears 
to cause the actual ovulation or expulsion 
of the egg from the follicle. Moreover, it 
probably initiates the growth of the corpus 
luteum. Peak production of LH by the 
pituitary occurs shortly before the midpoint 
of the menstrual cycle. In the male, LH 
stimulates the interstitial cells that manu- 
facture male sex hormones. 

The third pituitary hormone that has an 
important effect on the ovary is known var- 
iously as prolactin, lactogenic hormone, or 
luteotrophic hormone. This hormone is 
required for the maintenance and growth of 
the corpus luteum and hence for the pro- 
duction of progesterone. It is secreted dur- 
ing the latter half of the menstrual cycle. 
Incidentally, it appears to be responsible also 
for the initiation of milk production by the 
mammary gland following childbirth. 


Clinical Indications for the Use 
of Estrogens and Progesterone 


Management of the Abnormal Menopause. 
Approximately one-third of the women who 
go through the menopause have sufficiently 
distressing symptoms to seek medical aid. 
When the ovary ceases production of estro- 
gens, the pituitary gland then produces very 
large amounts of FSH. Although the cause 
of the signs and symptoms of the abnormal 
menopause is not known with certainty, 
many clinicians believe that they may be due 
to the excessive production of this hormone. 
When estrogens are given, the pituitary is 
inhibited and hence makes less FSH. This 
is the usually accepted rationale for giving 
estrogens for this condition and the great 
majority of women obtain prompt relief. 

Hypo-ovarianism. This condition is as- 
sumed to be present when the signs of estro- 
gen production (such as breast development, 
appearance of pubic hair, onset of the men- 
ses) are absent in a woman or girl of adult 
age. The administration of estrogens will 
cause this preadolescent type of individual 
to become adult in appearance and mental 
reactions. In many cases, the patient’s 
own ovary eventually will take over and 
produce estrogens. In other cases, the 
physican may have to use estrogens or a 
combination of estrogens and progesterone 
for a long time in order to maintain the 
individual in an adult state. 
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Amenorrhea. This condition is said to be 
primary if the patient never has had a men- 
strual period and secondary if the menstrual 
periods cease after they have been initiated, 
The usual cause of primary amenorrhea is 
hypo-ovarianism as described above. Oc- 
casionally, however, it may be due to the 
presence of anovulatory cycles accompanied 
by insufficient estrogen production so that 
withdrawal bleeding does not occur. In 
older women who previously have had nor- 
mal menstrual cycles, amenorrhea may be 
caused by pregnancy or by some abnormal 
condition such as the presence of a tumor or 
infection. If these obvious causes are ruled 
out by careful diagnostic procedures, the 
remaining usual cause is again the occurrence 
of a persistent anovulatory cycle. This may 
be remedied by the administration of estro- 
gens, progesterone, or both for a period of 
time so that withdrawal bleeding will occur. 
Following this bleeding, frequently normal 
menstrual cycles then will appear, although 
in some cases it may be necessary to repeat 
therapy for many months. 


Functional Ulerine Bleeding This term 
is used to refer to any type of abnormal uter- 
ine bleeding that cannot be explained by the 
presence of tumors, infections, or other ob- 
vious conditions. The usual cause of func- 
tional uterine bleeding again is the occurrence 
of anovulatory cycles. If, during _ this 
anovulatory cycle, a sufficient quantity of 
estrogen is produced, uterine bleeding will 
take place. This will occur either constantly 
if the estrogen production is maintained at a 
high level or intermittently if the production 
of estrogens varies at different periods of 
time. Estrogens and progesterone, or com- 
binations of both, can be employed to cause 
withdrawal bleeding and hence the initiation 
of a new menstrual cycle. Frequently, this 
will cause resumption of norma] periods with- 
out abnormal bleeding. 


Dysmenorrhea. If estrogens are employed 
to combat dysmenorrhea, they are given in 
high dosages during the first half of the cycle. 
This inhibits production of FSH and sup- 
presses ovulation. After therapy is discon- 
tinued, painless estrogen withdrawal bleed- 
ing (interpreted by the patient as a normal 
menstrual period) occurs. Another method 
of treatment consists in giving progesterone 
during the last two or three days of the 
menstrual cycle, using rather small doses. 
Experimentally, it has been noted that pro- 
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gesterone withdrawal bleeding (which occurs 
usually within two or three days after ceasing 
to administer progesterone) is accompanied 
by cramping pains resembling dysmenorrhea. 


| The idea of the small doses is to prevent a 


Oc- } 


sudden drop in the progesterone level since, 
experimentally, this will cause dysmenorrhea. 

Vaginitis. In children and in women who 
do not manufacture estrogens, the lining of 
the vagina is rather thin and has a pH close 
Under the influence of estro- 
gens, the lining thickens considerably, stores 
relatively large amounts of glycogen, and 


| produces lactic and other acids. This gives 


a marked fall in pH so that the vaginal 
secretions of normal adult estrogen-pro- 
ducing women is 4.5 or lower. Vaginal in- 
fections, such as gonorrhea in young girls, 
can be treated by the administration of estro- 
gens either in the usual way or in the form 
of suppositories. ‘This causes the lining of 
the vagina to become adult in type and the 
resulting low pH makes bacterial growth diffi- 
cult or even impossible. This same type of 
therapy is useful in treating any type of vag- 
initis regardless of the age of the patient. 

Breast diseases. (a) Hypomastia (under- 
developed breasts). The development of the 
breast tissue at the time of puberty is caused 
primarily by estrogen stimulation. En- 
largement of the breasts therefore can be 
caused by administration of estrogens either 
in the usual way or by direct application of 
ointments to the breast area. This proce- 
dure is not employed widely, however, since 
when therapy is terminated, the breasts 
usually shrink in size again. 

(b) Painful engorgement of lactating 
breasts. During the nursing period, the ad- 
ministration of large doses of estrogen does 
not inhibit lactation. If, however, for some 
reason nursing is terminated, the resulting 
painful engorgement that may continue for 
some days can be relieved by giving estro- 
gens (or, as discussed later, androgens) in 
very high doses. Presumably this procedure 
inhibits the pituitary so that its hormones 
cease to act on the breast. 


(c) Cancer in post-menopausal women. 
In older women who have breast cancer, 
there sometimes are metastases (secondary 
cancer growths that have originated from the 
primary one) located in various soft tissues 
throughout the body. These metastases 
often are very painful. It has been found 


that administration of large doses of estro- 
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gens may, in some cases, relieve the pain 
although, of course, it will not cure the 
cancer. 


Abortion. The term habitual abortion re- 
fers to the case in which the woman has had 
several abortions so that the chances of her 
having one during her present pregnancy are 
rather high. Threatened abortion means 
that some sign, such as vaginal bleeding, 
has caused the physician to suspect that the 
patient is in danger of having an abortion 
sometime during pregnancy. As we have 
noted already, in the event of pregnancy, the 
corpus luteum persists and large amounts of 
estrogens and progesterone are produced. 
This production of hormones continues at an 
increasing rate until just prior to pregnancy, 
when there is a sudden drop in production of 
both hormones. It appears that most of 
this excess hormone production takes place 
not in the ovary but rather in the placenta. 
There is good evidence, also, that the pla- 
centa begins to make its ovarian-type hor- 
mones at about the third month of preg- 
nancy. Now the corpus luteum, and pos- 
sibly the other structures in the ovary, fre- 
quently atrophy at about the third month 
and cease hormone production. Ina normal 
situation, this loss of ovarian function is 
unimportant since the placenta carries on. 
If, however, placental hormone production is 
not yet well established, abortion may occur 
as a result of the failure of estrogen and 
progesterone formation. It is a common 
clinical observation that most abortions do 
occur at the third month of pregnancy. 

In the case of habitual abortion, therefore, 
it is common practice to give large doses of 
progesterone to the patient throughout the 
first half, at least, of the pregnancy. Re- 
cently, evidence has accumulated indicating 
that it may be wise also to give large doses of 
estrogens during this time. _In the event 
that there is evidence of a threatened abor- 
tion, most physicians start hormone therapy 
at once using large doses of progesterone. 
Again, some physicians now use also large 
doses of estrogens. Threatened abortion 
may occur at any time during the pregnancy 
and therapy usually is continued until the 
expected date of delivery. 

Prostate Diseases. Elderly males fre- 
quently have an enlargement of this gland 
with resultant difficulty in urination. This 
may be a simple enlargement (known as be- 
nign hypertrophy), or, much less commonly, 
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it may be an enlargement due to cancer of the 
prostate. Some years ago Doctor Huggins 
at the University of Chicago discovered that 
the removal of the testes of men with cancer 
of the prostate caused some loss in size of the 
cancer tumor and also gave rather dramatic 
relief of pain. He tried this procedure since 
it was known that the male sex hormones will 
stimulate the growth of prostate tissue. 
He felt, therefore, that removal of this hor- 
mone might be beneficial. This proved to be 
thecase. Following this same line of reason- 
ing, other people have used estrogens. This 
was done since estrogens are known to cause 
atrophy of the epithelium of the prostate in 
laboratory animals. It is now known that 
large doses of estrogen produce results that 
are comparable with those obtained by re- 
moval of the testes. In other words, cancer 
is not cured but pain is relieved and the 
patient probably lives several years longer 
than would have been the case without ther- 
apy. 

Premenstrual Tension. Some women, 
prior to menstruation, experience an annoy- 
ing group of signs and symptoms. Among 
these are edema (abnormal collection of 
fluid in the tissues) with resulting swollen 
ankles and general puffiness, nervousness, 
emotional instability, and perhaps headache. 
Experimentally it has been found that estro- 
gens cause a retention of water by animals 
and it has been presumed that excess estro- 
gen production may be the cause of premen- 
strual tensionin women. In any case, what- 
ever the cause, the administration of proges- 
terone during the last half of the cycle often 
will relieve the symptoms. Apparently 
progesterone antagonizes some of the physio- 
logical effects of estrogens. 


Clinical Indications for the Use 
of Androgens 


In the Male: 


Male Climacteric. It has become evident 
in recent years that a certain number of men 
undergo a failure of male sex hormone pro- 
duction at ages roughly comparable to the 
menopausal age in women. Many clinicians 
regard this so-called ‘male climacteric” 
as a definite clinical entity although this 
still is controversial. These people have 
symptoms of fatigue, hot flushes, childish 
behavior, and nervousness. Apparently, 


many such individuals can be treated suc- 


Page 428 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


cessfully with androgens. This is, of course, 
replacement therapy and usually has to be 
continued for a considerable period of time. 


Eunuchism (Hypogonadism). This is a 
condition in which the testis fails to produce 
sufficient hormone at and following puberty. 
There is, therefore, a failure of development 
of secondary sex characteristics. The use of 
male sex hormones in the therapy of this 
condition is obvious. Therapy may have 
to be continued throughout the individual's 
life. 


Impotence. Loss of sexual potency may 
be due to a failure on the part of the patient 
to produce sufficient male sex hormones. 
Frequently this condition can be remedied 
by the use of these hormones although usu- 
ally psychiatric assistance is required also. 


Cryptorchidism (Undescended Testis). At 
a time prior to birth, the two testes are 
located in the abdominal cavity. Ordi- 
narily, shortly before birth they descend into 
the scrotum. Occasionally, however, one or 
both of them fails to descend at birth. A 
certain percentage of these abnormally 
located testes will descend into the scrotum 
at puberty. Presumably, this is caused by 
the increase in size of the testes which takes 
place as a result of stimulation by sex hor- 
mones. This increase in size forces the 
structure down into the scrotum. Partly 
for cosmetic reasons and partly because a 
testis located in the abdominal cavity does 
not produce viable sperm or normal amounts 
of hormone (this is caused by the slightly 
higher temperature of the abdominal cavity 
as contrasted to that of the testis) it is 
desirable to cause descent into the scrotum 
at or before puberty. If there is some type 
of mechanical obstruction, this can be done 
only by surgery. However, a small but 
definite percentage of good clinical results 
can be obtained by the cautious use of 
androgens. It is more common today to 
use chorionic gonadotropin (a hormone ob- 
tained from the urine of pregnant women) 
which stimulates the production of androgens 
in the patient’s own body. 


In the Female: 


In most cases, the rationale for the use of 
male hormones in the case of females can be 
explained by assuming that this type of hor- 
mone can suppress pituitary function. This, 
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in turn, decreases the production of estro- 
gens by the ovary. It should be remembered 
that if an amount of androgen equivalent to 
500 mg. or more of testosterone propionate 
(administered parenterally) is given within 
the period of a month to the average woman, 
signs of overdosage will appear. (It should 
be appreciated that this figure is only ap- 
proximate and will vary from patient to 
patient.) Thus there may be some appear- 
ance of hair on the face, the voice may 
deepen, menses will stop, and acne may 
appear. 

Breast Diseases. (a) Cancer. Metastases 
from cancer of the breast frequently localize 
in bones. Recent studies have indicated 
that massive doses of androgens frequently 
will cause a bone metastasis to disappear 
and will give dramatic relief of pain. This 
is in no sense a cure of the cancer but it does 
give relief and actually may increase the life 
span of the patients by several years. 

(b) Painful engorgement during lactation. 
The androgens, like estrogens, will not in- 
hibit lactation in the nursing breast. How- 
ever, if the mother is not nursing her baby, 
painful engorgement of the breast can be 
relieved by the use of male hormones (as well 
as, of course, by the use of estrogens). 
The reason for the effectiveness of androgens 
is not known although it is possible that it 
may act by inhibiting the production of hor- 
mones by the pituitary. 

Dysmenorrhea. In some instances, an- 
drogens have been used effectively to prevent 
dysmenorrhea. Some people have guessed 
that the chemical similarity of testosterone 
to progesterone may make it possible for 
testosterone to diminish the effects of a 
sudden progesterone withdrawal. It will 
be recalled that progesterone is effective in 
many cases of dysmenorrhea presumably 
because administering it prevents a sudden 
lack of this material from the body. It may 
be that testosterone is enough like progester- 
one to substitute for it, at least in part. 

Menopause. Obviously an estrogen is the 
drug of choice for the treatment of the ab- 
normal menopause. However, in occasional 
women, this type of hormone is unsatis- 
factory because it produces tension states, 
engorged breasts, excessive bleeding, or other 
undesirable conditions. If this occurs, an- 
drogens can be used and act, presumably, by 
suppressing the secretion of FSH by the 
pituitary. 


Functional Uterine Bleeding. As stated 
above, it is believed that the commonest 
cause of functional uterine bleeding is the 
anovulatory cycle. The bleeding, of course, 
is due to excessive estrogen production. 
Testosterone frequently will control this 
condition, presumably by decreasing the 
production of estrogen by the patient’s 
ovary. This result is brought about again 
by an inhibition of the anterior pituitary 
gland. 

Premenstrual Tension. As mentioned un- 
der the discussion on estrogen, the phenom- 
enon causing premenstrual tension is be- 
lieved to be the excessive production of 
estrogen. It is not surprising, therefore, 
that testosterone is effective in many cases 
in controlling this condition since it will de- 
crease the patient’s production of estrogen. 


Contraindications for the Use 
of Androgens 


(1) Androgens should never be given to 
patients with carcinoma of the prostate 
since there is good reason to believe that this 
procedure may increase the rapidity of 
growth of the tumor. 

(2) It has been found that androgens re- 
sult in the retention of sodium and of water; 
hence they should not be used in the presence 
of clinical edema (dropsy) since probably 
they will increase the extent of this edema. 

(3) Some clinical investigators have feared 
that testicular damage might result from 
giving androgens over long periods of time 
to individuals with normal testes. In other 
words, they have pointed out that androgens 
given in large doses inhibit the anterior pitui- 
tary with the result that the cells in the testes 
that make sex hormones are inhibited. To 
put it another way, the so-called interstitial 
cells of the testes, which make male sex hor- 
mones, do so only when they are stimulated 
by LH from the anterior pituitary. Also, 
probably as a result of a lack of pituitary 
hormones, testes do not form spermatozoa 
during periods when large doses of androgens 
are being given to the patient. However, 
this result is only temporary and the testes 
regain their power to produce sperm cells 
rapidly after therapy is discontinued. It 
should be appreciated that testosterone does 
not inhibit spermatogenesis unless massive 
doses are given. Probably small doses, 
theoretically at least, actually should stimu- 
late formation of spermatozoa. 
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THE FINANCING OF 
PHARMACEUTICAL EDUCATION 


HIS article, the ninth of a series on the 

“Findings and Recommendations of 
the Pharmaceutical Survey” deals with the 
problem of the financing of pharmaceutical 
education. 


Twofold Problem 


The Survey presented the financing of 
pharmaceutical education as a_ twofold 
problem. First, that of developing ener- 
getic activity by local pharmaceutical in- 
terests to present to public authorities the 
financial needs of institutions supported 
by public funds. Second, that of securing 
a concerted willingness on the part of the 
whole of the pharmaceutical industry and 
those whose products are distributed through 
retail drugstores to assume a rightful share 
of the responsibility for the financial welfare 
of the colleges and schools. 


Higher Compensation for Teaching 
Staffs 


The Survey found the needs of the col- 
leges and schools of pharmacy to be espe- 
cially critical as to the compensation of the 
teaching staffs. ‘“‘The General Report of 
the Pharmaceutical Survey,” published sub- 
sequent to the issuance of the “Findings 
and Recommendations of the Pharma- 
ceutical Survey,” illustrates this point with 
a chart on the annual salaries of the teach- 
ing staffs of sixty-three accredited colleges 
of pharmacy for the year 1947-48. Half 
of the deans received salaries below $6500; 
approximately one-half of the full-time 
professors received less than $5000; a little 
over one-half of the full-time associate 
professors received less than $4500; ap- 
proximately one-half of the associate pro- 
fessors received less than $4000; and 62 
per cent of the full-time instructors received 
less than $3000. It was the viewpoint of 
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the Survey Committee that adequate com- 
pensation for the teaching staff is essential 
if the profession is to maintain itself on a 
high level. 


Per-Student Costs 


The Survey calculated an annual per- 
student cost in the accredited colleges and 
schools of pharmacy on the basis of the 
amount expended for salaries of full-time 
teaching staffs in the professional depart- 
ments of pharmacy, pharmacology, pharma- 
cognosy, pharmaceutical chemistry, and 
pharmaceutical economics. This revealed 
the average annual per-student faculty 
salary to be $101, with the median salary 
of $90. The highest was $288 and the 
lowest $30. 


Physical Facility and Equipment Needs 


“The General Report of the Pharma- 
ceutical Survey” reveals that in 1948-49, 
forty-three accredited institutions reported 
needs for physical facilities totaling $27,033,- 
500 (based on prevailing costs). Thirteen 
institutions reported no such expenditures 
required and seven institutions either replied 
indefinitely or gave no estimates. As to 
equipment needs, thirty-five institutions re- 
ported pressing needs for equipment estimated 
to cost somewhat more than $2,500,000. 
Twenty-nine institutions reported no ex- 
penditures necessary for equipment beyond 
provisions already made. 


Is Pharmacy Getting Its Rightful Share 


The Survey took note of the fact that 
during recent years the leading manufac- 
turers and distributors of pharmaceutical 
products have provided considerable finan- 
cial assistance to institutions devoted to 
medical education and research. They 
pointed out that the creation and operation 
of the American Foundation for Pharmaceu- 
tical Education is convincing evidence 
that these same representatives of pharma- 
ceutical industry and commerce have not 
neglected to include pharmacy within the 
range of their helpfulness. Nevertheless, 
in noting the amount of the grants made 
during the past five years to medicine as 
compared with the grants made to phar- 








eff 





2 com- 
sential 
f ona 


1 per- 
es and 
of the 
ll-time 
lepart- 
larma- 
, and 
vealed 
aculty 
salary 
d the 


Needs 


arma- 
48-49, 
ported 
7 ,033,- 
jirteen 
litures 
eplied 
As to 
ns re- 
mated 
0,000. 
O ex- 
eyond 


hare 


, that 
nufac- 
utical 
finan- 
ed to 
They 
ration 
1aceu- 
idence 
arma- 
e not 
n the 
1eless, 
made 
ne as 
phar- 





PracticaL PHARMACY EDITION 


macy, the Survey raised the question as to 
whether pharmacy has been the recipient of 
its rightful proportion of such grants. 


Recommendations 


The Survey directed two recommenda- 
tions to meet the twofold problem which it 
set forth. 

1. Itrecommended that carefully planned 
efforts be made to cause the administrative 


authorities of each educational institution 
to know and to understand the financial 
needs of its college or school of pharmacy. 

2. It recommended that the individual 
establishments comprising the business of 
pharmacy recognize and assume their direct 
professional and financial responsibility for 
the effective maintenance of the profession 
of pharmacy through the support of phar- 
maceutical education. 





HOSPITAL SERVICE IN THE UNITED STATES 


Hospitals registered by the American Medical 
Association in 1949 increased from 6335 to 6572, 
according to the annual hospital report of the 
A.M. A. Council on Medical Education in Hospitals, 
published in the May 7 issue of the Journal of the 
A. M. A. Included in this group are many of the 
hospitals recently completed under the National 
Hospital Program, which to date has authorized 
more than 1000 projects. 

Statistics showed that the number of patients 
admitted in the various types of hospitals increased 
from 10,087,548 in 1940 to 16,659,973 in 1949. Bed 
capacity in 1949 was 1,439,030; 1,226,245 in 1940. 

Non-government hospitals furnished the main 
portion of hospital service. In 1949, of the total 
patients admitted, 12,401,158 were in non-govern- 
ment hospitals, while 4,258,785 were in hospitals 
operated by federal, state or local governments. 

Hospitals operated by non-profit associations 


cared for more patients during 1949 than hospitals 
administered by any other type of agency. These 
include the church related hospitals with 4,758,922 
admissions, and other non-profit association hos- 
pitals with 6,089,085. Proprietary hospitals ranked 
second with 1,553,111 admissions. Federal and city 
hospitals ranked third and fourth with 1,190,285 
and 1,164,096 admissions, respectively. 

Classification by types of institutions shows that 
40 per cent of the beds were distributed in general 
hospitals, 49 per cent in psychiatric institutions, 5.8 
per cent in tuberculosis sanitariums and 5.2 per cent 
in other groups. 

Participation of hospitals as educational institu- 
tions also showed an increased importance. Hospitals 
approved for training of medical interns, medical 
technologists, X-ray technicians, physical thera- 
pists, occupational therapists, and medical record 
librarians are listed. 





PENICILLIN DENTRIFICE PROMISES CARIES REDUCTION 


A new dentifrice containing penicillin gives prom- 
ise of substantially reducing tooth decay, it has been 
reported by Dr. H. A. Zander, of Tufts College Den- 
tal School, Boston, in The Journal of the American 
Dental Association, May, 1950. 

Dr. Zander said that a two-year experiment had 
revealed that a group of school children who used a 
tooth powder containing penicillin were found to 
have an average of 54% less tooth decay than a 
similar group of children who used a neutral denti- 
frice. 

The A.D.A. Journal editorially described the re- 
port as holding ‘“‘promise of providing the profes- 
sion with a new weapon in its fight to control dental 
caries.” It cautioned, however, against viewing the 
new product, which is not yet on the market, as “a 
miracle agent.” 

Dr. Zander based his report on a two-year re- 
search study of 352 children between 6 and 14 years 


of age in two elementary schools in Walpole, Mass. 

During the test period, an experimental group of 
235 boys and girls in one school brushed their teeth 
with a tooth powder containing 500 units of potas- 
sium penicillin per Gm. of tooth powder. The 
other 117 pupils in the second school served as a 
control group and used the same tooth powder with- 
out the penicillin. 

At the erd of the first year, x-ray examinations 
revealed that the children who used the penicillin 
dentifrice had developed an average of only 1.34 new 
cavities compared with an average of 3.00 for the 
control group, a reduction of 55.3%. At the end of 
the second year, x-ray examinations disclosed that 
the penicillin group had 53.8% less new cavities than 
the control group. 

Dr. Zander reported that he had found very few 
irritating reactions among the school children who 
used the penicillin dentifrice. 
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THE STABILITY OF 





CIFFORD'S BUFFER SOLUTIONS 





4x USE of Gifford’s buffer solutions 
in ophthalmic prescriptions has raised a 
number of questions regarding the stability 
of the pH value of the solutions used. Do 
such solutions change in pH value? If so, 
to what extent? How rapid is the change? 
In what quantities may such solutions be 
made, as stock solutions? Under what condi- 
tions of storage should they be kept? This 
study is an attempt to answer some of these 
questions. 

Buffered solutions of pH 5.0, 6.0, 7.0, 
8.0 and 9.0 were prepared and stored under 
varying conditions. Samples of the solu- 
tions of each pH value were stored in amber, 
green and untinted (flint) glass bottles, of 
soft untreated glass, of glass treated to pro- 
duce surface hardness, and of hard glass; on 
an open shelf in the laboratory (to simulate 
store conditions); on a shelf in the cellar, 
and in the refrigerator at 10° C. Eight 
fluidounce bottles were used in all cases. 
The pH of the freshly prepared samples was 
determined, and then checked once a month 
for one year. Thus thirteen readings were 
recorded for each sample, or a combined 
total of 1755 pH determinations. 

On the advice of local ophthalmologists, 
no preservatives were used in the solutions. 
Consequently a number of the samples de- 
veloped mold growths. No consistent ef- 
fect of such molds on the pH readings was 
noted. 

The pH value of the respective samples 
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tended to rise. The greatest rise in pH 
noted was a unit rise from pH 5.0 to pH 6.0, 
which is a tenfold increase in hydroxyl-ion 
concentration. In general, the change in 
PH varied inversely to the length of time up 
to six months. That is to say, the rate of 
change was most rapid at first, and gradu- 
ally decreased as time went on. Very little 
change took place after six months—so 
little, in fact, that the last six months’ read- 
ings were omitted from the statistical treat- 
ment of the observations in compiling the 
tables shown below. 

Table I shows the maximum increase, and 
also the arithmetic mean of all readings in 
each pH value over a six-month period. 
The maximum increases occurred at least 
once in the pH group indicated, and range 
from 0.7 to 1.0. That is to say, at least one 
sample of the pH 5.0 group increased to 
pH 6.0 during the six months. Of the 6.0 
group, however, the highest reading was pH 
6.7. 

TABLE I.—MEAN AND MAXIMUM INCREASES IN 


pH VALUES IN GIFFORD’S BUFFER SOLUTIONS 
OVER A SIX-MONTH PERIOD 





Original pH——-_—— 
5.0 6:0 7.0 8.0 9.0 








Arithmetic mean 


0.43 0.27 0.40 0.32 0.25 
Maximumincrease 1.0 0.7 0.9 1.0 





A comparison of the arithmetic mean of 
the increases in pH value in all samples in 
each of the pH groups shows a general 
tendency for the increase to be greater in 
the lower pH groups. Thus a mean in- 
crease of 0.43 in the pH 5.0 group is com- 
pared with the corresponding increase of 
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TABLE IL—MEAN AND PERCENTAGE MONTHLY AND CUMULATIVE INCREASES IN pH VALUES OF 
GIFFORD’S BUFFER SOLUTIONS OVER A SIX-MONTH PERIOD 














Month 
1 2 4 5 6 
Mean monthly increase 0.18 0.09 0.07 0.06 0.01 0.01 
Percentage monthly increase 42.9 al. 16.6 14.3 2.4 2.4 
Mean cumulative increase 0.18 0.27 0.34 0.40 0.41 0.42 
Percentage cumulative increase 42.9 64.; 80.9 95.2 97.6 100.0 





(.25 in the pH 9.0 group. This decrease 
is gradual and consistent except for the 
mean increase in the pH 6.0 group which is 
out of line with the others, being 0.27, which 
is lower than would seem indicated by the 
other mean increases. A possible explana- 
tion for this is mentioned below. 

Table II shows the mean increase in 
pH values by months and indicates that the 
rate of increase in pH value is most rapid at 
first and decelerates as time goes on. In 
fact, 42.9% of the increase occurred during 
the first month, nearly 65% by the end of 
the second month, but only 4.8% during 
the last two months. 

Table III shows the mean and maximum 
increases of samples stored in amber, green 
and colorless (flint) glass bottles. 


TABLE IIl.—MEAN AND MAXIMUM INCREASES IN 

pH VALUES OF GIFFORD’S BUFFER SOLUTIONS IN 

AMBER, GREEN AND FLINT GLASS BOTTLES OVER 
A SIX-MONTH PERIOD 











——\—Color— 
Colorless 
Amber Green (Flint) 
Mean increase 0.34 0.34 0.27 
Maximum increase 1.0 1.0 1.0 





Table III shows that storing Gifford’s 
buffer solutions in bottles of colored glass 
is of no help in preventing the increase in 
pH value of the solutions. An increase of 
1.0 pH value occurred in each of the three 
colors used. Colorless (flint) glass showed 
a slight advantage in the mean increase 
figure, but not enough to be significant. 
This advantage is not born out in the maxi- 
mum figures, which would further indicate 
the advantage to be unreliable. 

Table IV shows a comparison of the 
mean and maximum increases in pH values 
of solutions stored in bottles made of differ- 
ent types of glass. 





TABLE IV.—MEAN AND MAXIMUM INCREASES IN 

pH VALUES OF GIFFORD’S BUFFER SOLUTIONS 

STORED IN BOTTLES MADE OF DIFFERENT TYPES 
OF GLASS OVER A SIX-MONTH PERIOD 











~Type of Glass —_ 
Glass 
Treated 
Untreated for 


Soft Surface Hard 





Glass Hardness Glass 
Mean increase 0.35 0.30 0.15 
Maximum increase 1.0 0.9 0.4 





Table IV shows that hard glass bottles are 
by far the best type of container for storing 
Gifford’s buffer solutions. The mean in- 
crease was significantly lower than for the 
other types of glass bottles. Also the 
maximum increase of the individual samples 
was less than half that of the other types. 

Bottles made of glass treated to produce 
surface hardness average a little better than 
soft glass bottles, but the maximum increase, 
being practically as high as that for soft 
glass indicates that this advantage is not re- 
liable. This may be due to the uneven re- 
sults of the treating process for hardening the 
surface of the glass. This would possibly also 
account for the slight improvement shown 
by flint glass in the mean figures in Table 
II, while the maximum figures in the same 
table do not show a corresponding advan- 
tage over the colored glass. 

Table V shows mean and maximum in- 
creases in pH values in Gifford’s buffer solu- 
tions stored under different conditions. 
TABLE V.—MEAN AND MAXIMUM INCREASES IN 
pH VALUES OF GIFFORD’S BUFFER SOLUTIONS 


KEPT UNDER DIFFERENT CONDITIONS OF STOR- 
AGE OVER A SIX-MONTH PERIOD 





—Condition of Storage— 





Open 

Shelf Cellar 10°C. 
Mean increase 0.36 0.26 0.17 
Maximum increase 1.0 0.8 0.5 
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COURT JUDGMENTS—MAY, 1950 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 





Locality 


Product 





1. Toledo, Ohio 


Kosa-Ton 


2. Philadelphia, Pa. 


Neo-Hombreol 


3. St. Louis, Mo. 


Metandren; 


Sun-O-Ray Compound 


and Inhalator 


4. Nashville, Tenn. 


Castor Oil; Turpentine 


5. Indianapolis, Ind. Folamin 


6. Columbus, Ohio 


7. Chicago, II. 


8. Nashville, Tenn. 


Bible Way Tonic and 
“Annointing Oil” 


Zerret Applicator 


Menestrex 


Violation 


Date Closed and Sentence 





Sulfa-Ton;Sulfa-Col;Dia- Therapeutic claims, quan- 
Ton; Ty-Ton; Ton-It; 


tity, proportion of digi- 
talis glucosides not 
shown 

False and misleading 
claims and labeling, no 
adequate _—_ directions, 
dangerous if taken as 
directed 


No adequate directions 


False and misleading la- 
beling of turpentine as 
castor oil 


Non-sterile 


False and _ misleading 
therapeutic claims 


False and _ misleading 
therapeutic claims 


Failure to declare direc- 
tions for use, false and 
misleading claims 





5-3-50 Plea: 


5-31-50 Plea: 


5-1-50 Plea: Guilty. Fined 


$200 on all 6 counts, plus 
costs of $15 


Nolo conten- 
dere. Fine of $25 on each of 
3 counts, against corp., $75; 
fined $1 on each of 3 counts 
against individual, $3; total 
$78 


5-10-50 Plea: Nolo conten- 


dere. Fine of $10 and costs 
of $35 and 1 hour in the 
custody of the U.S. marshal 


5-15-50 Plea: Nolo conten- 


dere. Fine of $100 on count 
1 and $1 on count 2 of 2 
informations against the 
firm and surviving defend- 
ant; total $202 


5-19-50 Plea: Guilty. Fined 


$25 on each of 14 counts, 
total $350 


5-22-50 Plea: Guilty. Fined 


$50 on each of 4 counts, 
total $200; and sentenced 
to 1 year in jail on each of 
4counts. Jail sentence sus- 
pended, individual placed 
on probation for 4 years on 
condition that he no longer 
engage in the drug business 
in any manner 


Plea: Not guilty, both de- 


fendants. Verdict: Guilty, 
both defendants. Sentence: 
5-22-50; first + defendant 
sentenced to 2 years in peni- 
tentiary; second defendant 
sentenced to 1 year in peni- 
tentiary 

Guilty to 
counts 1, 2, 4 and 5 (failure 
to declare directions for use). 
Pleaded and found not 
guilty to count 3 (false and 
misleading claims). Fined 
$1 each on counts 1, 2, 4 
and 5, total $4 
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Locality 


Tuscaloosa, Ala. 


2. Chicago, III. 


3. Frederick, Okla. 


4. Chicago, Il. 


5. Los Angeles, 


Calif. 


6. Grandfield, Okla. 


7. Berwyn and Oak 


Park, Ill. 


8. E. St. Louis, Tl. 


Product 





Dexedrine; Sulfathiazole 


Amytal Tablets 


Sodium Pentobarbital; 
Sodium Seconal 


Seconal Sodium Capsules 


Metandren Linguets; 
Oreton-M 


Seconal Sodium Capsules; 
Seconal Sodium and 
Pentobarbital Sodium 
Capsules; Sulfadiazine 


Tablets; Nembutal 
Capsules 
Seconal Sodium Pulvules 


Benadryl; Dexedrine; 
Nembutal; Seconal; 
Sulfonamide 


OVER-THE-COUNTER SALES—DRUGS 


Violation 


Over-the-counter sale, 


name of manufacturer, 
name of drug, ingredi- 
ents, adequate direc- 
tions warning against 
unsafe dosage not given 


Over-the-counter sale, 


name of manufacturer, 
habit-forming warning, 
adequate directions for 
use not given 


Over-the-counter sale, 


name of manufacturer, 
habit-forming warning, 
adequate directions for 
use not given 


Over-the-counter sale of 


dangerous drugs, name 
of manufacturer, habit- 
forming warning, ade- 
quate directions not 
given 


Over-the-counter sale, de- 


ficient in methyl testos- 
terone, no adequate 
directions or warning 
against unsafe dosage, 
dangerous to health 
when used as indicated 


Over-the-counter sale of 


dangerous drugs 


Over-the-counter sale, 


habit-forming warning, 
adequate directions for 
use not given, no state- 
ment of quantity of 
contents 


Over-the-counter sale, no 


adequate directions nor 
warning against unsafe 
dosage 


5-12-50 Plea: 


5-18-50 Plea: 


5-23-50 Plea: 





Date Closed and Sentence 





5-8-50 Plea: Guilty. Fined 
$100 for each defendent, 
total $200 


5-10-50 Plea: Nolo conten- 
dere. Fine of $100 on all 3 
counts plus costs of $39.24 
against partnership; fine of 
$50 on all 3 counts against 
the individual; total fine 
and costs $189.24 

Nolo conten- 

dere. Fine against first de- 

fendant $50 on each of 5 

counts, $250. Fine against 

second defendant, $50 on 
each of 2 counts, $100; 
total $350 

Nolo conten- 

dere. Fine of $250 against 

the corp. and $250 against 
the individual, plus costs of 
$36.96; total $536.96 


5-22-50 Plea: Nolo conten- 
dere to counts 1 and 2, not 
guilty to counts 3, 4 and 5. 
Counts 3, 4 and 5 dismissed. 
Fined $25 on counts 1 and 
2, total $50 


5-22-50 Plea: Nolo conten- 
dere. Defendant pro- 
nounced guilty and fined 
$50 on each of 6 counts; 
total $300 


5-23-50 Plea: Guilty. Fined 


$100 on each of 3 counts; 
total $300, plus cost 


Guilty. In- 
dividual and corp. fined 
$100 on counts 1 to 8 incl., 
and $200 on count 9; total 
$2000 











IMPORTANT FDA INFORMATION FOR PHARMACISTS 
We are glad to publish the record of U. S. Food and Drug Administration actions, 
listed above, as a public health service and as a service to pharmacists. 
The violations are identified only by reference to the city and state in which they 


occurred and, necessarily, by the name of the product involved. 
In the adulterated drug cases, the manufacturer is the violator and the 


product is, of course, at fault. 


In the over-the-counter sale cases, the retailer, not the manufacturer of the 


product, is the violator. Over-the-counter sale violations do not reflect on the prod- 


uct sold, unless the drug is also adulterated. 


SEE Straight from Headquarters COMMENT ON THIS FEATURE IN AUGUST ISSUE. 














PPROXIMATELY 250 members of the 

American Chemical Society, representing 
many universities and most of the nation’s pharma- 
ceutical manufacturing houses, attended the second 
national medicinal chemistry symposium held at 
the University of Notre Dame, June 15-17. The 
organization for the meeting was well handled by 
Dr. Kenneth M. Campbell and associates of the 
Notre Dame Chemistry staff. The papers were 
grouped under broad headings reflecting the 
pharmacological or medicinal properties of the 
chemicals under consideration and each paper was 
followed by considerable discussion led by someone 
well qualified in the field. 

Among the more interesting papers one titled 
“Analogues of Chloromycetin” was presented by 
Dr. H. M. Crooks, Jr., Parke, Davis & Co., who 
reviewed the work that has been carried out by 
the same workers who investigated the structures 
of Chloromycetin toward the development of new 
compounds with structures simpler but similar to 
that of Chloromycetin. The work reported in- 
dicated that although numerous compounds with 
activity had been synthesized, no compound was as 
useful as Chloromycetin on as wide a variety of 
organisms. Dr. Crooks indicated, however, that 
work is being continued in this direction and that it 
is hoped that other useful synthetic antibiotics will 
be developed. 

The chemistry of cortisone was reviewed by Dr. 
H. C. Mason, Mayo Foundation, and his paper 
was followed by one on the chemistry of ACTH by 
Dr. C. H. Li, University of California (presented in 
the absence of Dr. Li). In the discussion which 
followed it was brought out by Armour & Co. 
scientists that recent research has resulted in 
ACTH preparations with about 1000 times as great 
an activity as peptides that were formerly believed 
to represent the active fraction of the adreno- 
corticotropic hormone and that future work may 
develop compounds with even higher activity. 


Radioactive Isotopes 


A very valuable review of the use of radioactive 
isotopes in pharmaceutical studies was presented by 
Dr. D. L. Tabern, Abbott Laboratories. Dr. 
Tabern described the function of the radioisotopes 
section at Abbott Laboratories which makes avail- 
able various radioactive isotopes in pharmaceuti- 
cally acceptable form. For example, these workers 
obtain phosphorus-(32) in the form of sodium phos- 
phate from Oak Ridge, remove any impurities that 
might be objectionable and prepare isotonic solu- 
tions in pyrogen-free water. These solutions are 
then shipped directly to hospitals in suitable flasks 
so that the physicians and technicians can inject 
the material in the ascertained manner without 
going through tedious purification, etc. The same 
sort of work is being done with iodine-(131); gold- 
(198)-labeled serum albumen; _iodine-(131)-labeled 
iodofluorescein; and a number of sulfur-(35)- 


labeled compounds. Dr. Tabern reviewed the dif- 
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ficulties and precautions necessary in carrying 
out the pharmaceutical as well as clinical work 
involved in radioisotope studies. 

The medicinal chemistry session was particularly 
fortunate in having Dr. A. Stoll, of Sandoz, Inc., 
Switzerland, present a paper on the chemistry of 
the cardiac glycosides which dealt primarily with 
the determination of structure of some synthesis of 
the glycosides of squill. 

Dr. K. K. Chen, Eli Lilly and Co., presented an 
excellent review paper on the activities of various 
cardiac glycosides and in his paper presented data 
which correlated structure and activity of various 
groups of these drugs. Dr. Chen stated that the 
number of hexose molecules attached to the aglycone 
(steroid nucleus) had a pronounced effect on the 
cardiac activity and that this effect was predictable 
in a given series of drugs containing the same basic 
type of aglycone nucleus, although it differed from 
one series to another. 


Cardiac Drugs 


Dr. Rene W. E. Wegria, Presbyterian Hospital, 
New York City, reviewed the pharmacological and 
chemical aspects of cardiac drugs stressing that he 
had been unable to obtain suitable response in 
patients to aminophylline by administration of the 
drug orally, parenterally, or by administration of 
rectal suppositories. He reported, however, that 
very good response was obtained when the dose of 
aminophylline was dissolved in 75 cc. of water and 
administered rectally. In his paper he included 
some remarks on khellin which brought forth con- 
siderable discussion on the value of khellin in the 
treatment of angina. Research workers of Smith, 
Kline and French Laboratories, who have done con- 
siderable work with khellin, expressed the opinion 
that khellin activity was of about the same nature 
as that of nitrites, though more prolonged. This 
prolonged activity is making the drug useful in 
prophylaxis as well as treatment of angina attacks. 

On the first evening of the symposium, Dr. E. H. 
Volwiler, Abbott Laboratories, addressed the group 
on “The Lucky Chemist,” in which he described 
numerous occasions where chance was a major factor 
in an important discovery. However, the need for 
alertness, knowledge and ability in order to convert 
an accidental discovery into a worth-while contribu- 
tion was stressed by Dr. Volwiler. 

Another highlight of the symposium occurred the 
second evening when a panel discussion on the 
mechanism of drugs was held. 

The opportunity was given all members attending 
the medicinal symposium to visit the LOBUND, the 
bacteriological laboratories of Notre Dame, which 
are developing strains of germ-free animals. Most 
of the members took advantage of this opportunity 
and were richly rewarded by the interesting tour 
during which they were able to observe the highly 
specialized technique, and the many problems in- 
volved in the raising of animals completely free of 
bacteria. 
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DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 







The classification of products by the Council on 
Dental Therapeutics of the American Dental Associa- 
tion has been described in a previous report [THs 
JourNnaL, 11, 371 (1950)]. The Council’s program 
now provides for classification of products in Group A, 
Group B, Group C and Group D. Products are re- 
considered periodically and decisions are subject to 
change at any time that a substantial amount of new 
evidence becomes available. 


GROUP A 


Listing of products in group A means that at the time of their 
consideration, the items conformed with the provisions of ac- 
ceptance established by the Council on Dental Therapeutics 
and adopted by the Board of Trustees of the American Dental 
Association. Items in this group will be listed in Accepted 
Dental Remedies, and may use the Seal of Acceptance, unless 
otherwise provided. 

The following additional products are classified in group A: 
























































Monocaine HCl 2%, Epinephrine 1:50,000 
(Novocol Chemical Mfg. Co.): Each cc. is stated to 
contain butethamine HCl, 0.02 Gm.; epinephrine, 
0.00002 Gm.; sodium chloride, 0.004 Gm.; sodium 
bisulfite, 0.0015 Gm., and distilled water. See 
A. D. R., ed. 15, p. 23. 

Novocell Pellets with Phenyl Mercuric Nitrate 
(Novocol Chemical Mfg. Co.): Designed for 
hemostasis. Each pellet of oxidized cellulose is 
stated to contain phenyl mercuric nitrate, 0.08 mg. 


See A. D. R., ed. 15, p. 94. 
GROUP B 


Listing of products in group B means that there is insufficient 
evidence to justify their present acceptance, but there is 
reasonable evidence of their usefulness and safety. These 
products meet the other qualifications and standards established 
by the Council on Dental Therapeutics and the Bureau of 
Chemistry. It is the Council’s opinion that group B products 
may be promoted for special use and study. 

No products are listed in group B at the present time. 


GROUP C 


Listing of products in group C means that the evidence is so 
limited or inconclusive that the products cannot be accurately 
evaluated. It is the Council’s opinion that group C products 
require further study by qualified investigators. 

The following general classes of products are classified in 
group C: 


Dentifrices containing urea or urea and ammo- 
nium compounds as the active ingredients. 


(Continued on Page 438) 
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Dentifrices containing fluoride as the active 
ingredient. 

Dentifrices containing chlorophyll derivatives as 
the active ingredient. 


GROUP D 


Listing of products in group D means that they are unaccept- 
able because of their demonstrated inability to meet the 
standards outlined in the provisions for acceptance. 

The following additional product is classified in group D: 


Monocaine Anestubes with Penicillin (Novocol 
Chemical Mfg. Co.): [For detailed report, see J. 
Am. Dental Assoc., 40, 622 (1950) ]. 


A PRELIMINARY REPORT ON 
PENICILLIN DENTIFRICE 


Information concerning tests made with a penicil- 
lin-containing dentifrice has been furnished to the 
Council on Dental Therapeutics by The Andrew 
Jergens Company. According to this information 
the firm has applied to the Food and Drug Adminis- 
tration for certification of the penicillin product in 
accordance with the regulation promulgated under 
the Federal Food, Drug and Cosmetic Act. No 
announcement concerning the action of the Food and 
Drug Administration is available at the present 
time, but the Council has authorized the publication 
of the following preliminary report in order that the 
dental profession may have early information con- 
cerning this product. 

The principal supporting evidence bearing upon 
the effectiveness of a penicillin dentifrice was derived 
from a two-year clinical study"? carried on in two 
elementary schools. Adequate provision was ap- 
parently established with respect to the following 
factors: 

(1) Duration of observation. 

(2) Suitable matching of control and penicillin 
groups with regard to: (a) age of the children, and 
(6) number of non-carious teeth. 

(3) Number of subjects. There were reported 
to be 216 children in the penicillin study group and 
162 in the non-penicillin study group at the end of 
the first year, and 202 and 150 respectively in the 
penicillin and non-penicillin groups at the end of the 
second year. 

(4) Method of examination. The information 
indicates that roentgenographic studies were em- 
ployed and that an attempt was made to reduce 
examiner bias by withholding the identity of the 
experimental and control group. 


The report states that each child involved in the 
observations in one schoo] was supplied with a tooth 
powder containing 500 units of penicillin in each 
gram of powder and that each child in the other 
group in the second school received an identical 
dentifrice except for the omission of the penicillin. 
During the school terms, the experiment involved a 
daily supervised tooth brushing assignment in the 
schools in addition to an undetermined amount of 
tooth brushing at home. Considerable effort was 
apparently devoted to the problem of teaching the 
children to brush their teeth and to the problem of 
enlisting the cooperation of both the children and 
their parents in order that there would be more con- 
sistent use of the dentifrice in the homes. 

That portion of the reported data which pertains 
to permanent teeth indicates that when the penicil- 
lin group was compared to the control group there 
was an average reduction in the number of new 
decayed or filled surfaces of approximately 54% 
during each of the two years. It is noted also that 
the average new caries attack rates reported for the 
control group, 2.28, and 2.49 surfaces per child 
respectively for the first and second years, are not 
higher than might be anticipated for any compar- 
able group of children under similar circumstances. 
lt is the Council’s opinion that these data provide 
good evidence that the penicillin dentifrice is effec- 
tive in producing a significant reduction in dental 
caries when the preparation is used under conditions 
strictly comparable to those in this study. 

A practical evaluation of a penicillin dentifrice 
for general use, however, should include a considera- 
tion of the manner in which it is likely to be used. 
An earlier investigation® did not demonstrate caries 
reduction after a penicillin-containing dentifrice 
was distributed to children in an orphanage. Lack 
of benefit in that situation was attributed to failure 
on the part of the children to use the dentifrice 
except in a sporadic fashion. The results of the 
earlier investigation do not invalidate the findings in 
the more recent study. Those earlier results, how- 
ever, do suggest that adequate instruction and moti- 
vation or supervision of the brushing procedure is 
essential to the realization of the benefits of a thera- 
peutic dentifrice. 

A crucial factor in the evaluation of a penicillin 
dentifrice is the question of safety. This problem 
has at least four aspects that should be considered: 

(1) Does the penicillin of the dentifrice produce 
any direct injury? 

(2) May the penicillin contribute to the de- 
velopment of penicillin-resistant organisms? 








Philadelphia College of Pharmacy and _ Science 
The opportunity is offered to young men and women to complete 
baccalaureate courses of study in Bacteriology, Biology, Chemistry or 
Pharmacy leading to interesting and successful careers. Graduate 
studies leading to M.Sc. and D.Sc. degrees offered. 
43rd and Kingsessing Ave., Philadelphia 4, Pa. 
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(3) May the use of the penicillin dentifrice sensi- 
tize the user to a degree that might result in (a) a 
serious reaction upon subsequent administration of a 
therapeutic dose of the antibiotic or (6) failure to 
tolerate penicillin in a case of critical need? 

Impressive evidence has been presented to indi- 
cate that the first question need not cause undue 
concern. The information indicates that in addition 
to the more than 200 school children previously 
mentioned, 4480 other individuals have used a 
penicillin dentifrice for a period of three months. It 
appears that reactions to the dentifrice were infre- 
quent and not severe. A limited number of indi- 
viduals with known sensitivity to penicillin have 
used the dentifrice. No serious reactions were re- 
ported. 

A considerable amount of data is also available to 
answer the second question. Extensive tests have 
been reported‘ to indicate that use of a penicillin 
dentifrice does not lead to the development of peni- 
cillin-fast salivary lactobacilli or to recognizable in- 
crease in the penicillin resistance of streptococci and 
staphylococci isolated from the throats of the school 
children. The in vitro development of penicillin- 
resistant organisms is a well recognized phenomenon 
but there is little evidence to indicate that this 
change occurs under other conditions. 

Less satisfactory answers are available for the 
third question. Intramuscular injection of 10,000 
units of penicillin is reported in 41 individuals who 
had used the penicillin dentifrice in an earlier three- 
month period. No reactions were reported but the 
cases were too few to justify extensive conclusions. 

The picture is further confused by the uncer- 
tainties which attend an attempt to correlate the 
results of patch tests and intradermal tests with sys- 
temic reactions.°® 

It is not possible, therefore, on the basis of present 
information to provide a definite statement con- 
cerning the safety or lack of safety of this product if 
it becomes available for indiscriminate use. Never- 
theless the predominant position of penicillin as an 
anti-infective agent in modern therapeutic practice 
suggests that every reasonable precaution be ob- 
served in an attempt to avoid conditions which 
might deny the benefit of penicillin to the critically ill. 

In view of these considerations it seems desirable 
for the present to limit the use of a penicillin denti- 
frice to cases of rampant caries in which all poten- 
tially effective methods of control should be utilized 
in the interest of the patient. This program would 
have the following advantages: 

(1) Use of the agent under professional super- 
vision will facilitate the recognition of possible side 
effects. It will also provide greater assurance that 
the material will be properly used in order that 
maximum benefit is obtained by the patient. 

(2) Opportunity would be provided for the 
orderly collection of further clinical data which 
could be used as the basis of a later decision concern- 
ing the method of distribution of this type of product. 

(3) Some additional opportunity would be pro- 


vided for the clarification of the status of newer anti- 
biotics and other drugs which may be substituted for 
penicillin. 

On the basis of available evidence, the Council on 
Dental Therapeutics is of the opinion that penicillin 
dentifrices should not be distributed at the present 
time except on a prescription basis. 


REFERENCES 


1. Zander, H. A., Effects of a Penicillin Dentifrice on Caries 
— in School Children. J. Am. Dental Assoc., 40, 569 

2. Zander, H. A.; Lind, H. E., and Drolette, Margaret, 
Effect of a Penicillin Dentifrice on a Group of School Children. 
Presented at the Twenty-eighth General Meeting of the Inter- 
national Association for Dental Research, March 24-26, 1950. 

3. Hill, Thomas J., and Kniesner, Albert H., Penicillin- 
=_—” and Dental Caries in Children. J. D. Res., 27, 744 
( 5 

4. Fitzgerald, Robert J., and Zander, H. A., Incidence of 
Penicillin Fast Lactobacilli in Salivas of Children Using a 
Penicillin Tooth Powder, Presented at the Twenty-eighth 
General Meeting of the International Association for Dental 
Research, March 24-26, 1950. 

5. Peck, Samuel M.; Siegal, S.; Glick, A. W., and Kurtin 
A., Clinical Problems in Penicillin Sensitivity. J. Am. Med. 
Assoc., 138, 631 (1948). 


Obituaries 
Lehman Alley 


Lehman Alley, secretary of the Alabama Board 
of Pharmacy, died suddenly May 30, at the 
age of 48. Mr. Alley had just completed a tour of 
inspection of the Alabama Polytechnic Institute 
School of Pharmacy with Dr. E. C. Elliott and Dr. 
George D. Beal. 


Alexander J. Horlick 

Alexander J. Horlick, last of the immediate family 
of the founder of the Horlick Malted Milk Corpora- 
tion, died June 6, at Racine, Wisconsin. 

Mr. Horlick, a life member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, was 76 years old. 
He had been associated with the Horlick firm for 52 
years in 1945 when he relinquished his post as chair- 
man of the board. 


Frank F. Law 

Frank F. Law, vice-president of Wyeth Incorpor- 
ated, died June 5 after several months’ illness. 
Mr. Law, who had given nearly 40 years of service 
to his profession of pharmacy, was 56 years old. 


Herman H. North 

Herman H. North, president of the New Jersey 
Pharmaceutical Association, died May 18 of a heart 
attack at the age of 57. Dr. North had been a prac- 
ticing pharmacist in Bloomfield, New Jersey, for 
more than 30 years. 


William Freeman Snow 

William Freeman Snow, M.D., founder and 
chairman of the Board of Directors of the American 
Social Hygiene Association, died June 12 at the age 
of 76. Dr. Snow’s life work has brought together 
those medical, educational and moral forces which 
today form the framework of the national social 
hygiene movement. 
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PRODUCTS RECENTLY ACCEPTED | 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





Council descriptions of new drug products only are 
published regularly in THIS JOURNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


DIPHTHERIA TOXOID, ALUMINUM HY- 
DROXIDE ADSORBED—Aluminum Hydroxide 
Adsorbed Diphtheria Toxoid is a sterile suspension 
of diphtheria toxoid adsorbed on aluminum hy- 
droxide from the solution in which the products of 
growth of the diphtheria bacillus (Corynebacterium 
diphtheriae) have developed and have been so 
modified by special treatment as to have lost the 
ability to cause toxic effects in guinea pigs but re- 
tain the property of inducing active immunity. 
The antigenic value is such that not more than one- 
half the volume, which is to be recommended for 
the lot under test as the total human immunizing 
dose, produces at least 2 units of antitoxin per cc. 
of serum in not more than four weeks in an aliquot 
serum-pool from not less than four guinea pigs. 
Aluminum Hydroxide Adsorbed Diphtheria Toxoid 
complies with the official potency and other require- 
ments of the National Institutes of Health of the 
United States Public Health Service. 

Actions and Uses.—(See N. N. R. monograph 
on Diphtheria Toxoid.) Because of the physical 
character of the aluminum hydroxide adsorbed 
product, absorption is delayed. 

Dosage.—Hypodermic, for active immunization 
0.5 cc. to be repeated twice with an interval of three 
to four weeks. 


Cutter Laboratories, Berkeley 1, Calif. 


Diphtheria Toxoid, Alhydrox: 1-cc. vials (one 
immunization) and 5-cc. vials (five immunizations). 
Preserved with thimerosal 1: 10,000. 


DIPHTHERIA AND TETANUS TOXOIDS, 
ALUMINUM HYDROXIDE ADSORBED.— 
Diphtheria and Tetanus Toxoids, Aluminum Hy- 
droxide Adsorbed is a turbid, white or slightly gray 
suspension prepared by mixing suitable quantities 
of aluminum hydroxide adsorbed diphtheria toxoid 
and aluminum hydroxide adsorbed tetanus toxoid, 
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each of which possesses adequate potency to permit 
combining. The toxoids shall be mixed in such 
proportions as to provide an immunizing dose of 
each toxoid in the total dosage prescribed on the 
label. Aluminum Hydroxide Adsorbed Diphtheria 
and Tetanus Toxoids complies with the require- 
ments of the National Institutes of Health of the 
United States Public Health Service. 

Actions and Uses.—(See N. N. R. monograph on 
Diphtheria and Tetanus Toxoids.) Because of the 
physical character of the aluminum hydroxide 
adsorbed product, absorption is delayed. 

Dosage.—Hypodermic, for active immunization, 
0.5 cc. to be repeated once with an interval of four 
to six weeks. 


Cutter Laboratories, Berkeley 1, Calif. 


Diphtheria and Tetanus Toxoids Alhydrox: 
l-cc. vials (one immunization) and 5-cc. vials (five 


immunizations). Preserved with thimerosal 
1:10,000. 
MEPHENESIN.—Oranixon  (Organon).—3-o- 


Toloxy-1,2-propanediol.—C,)H,,0;.—M. W. 182.21. 
—The structural formula of mephenesin may be rep- 
resented as follows: 


—CHs; 
OCH.:CHOHCH:.0H 


Actions and Uses.—Mephenesin, a_ synthetic 
cresol glyceryl ether, produces transient relaxation 
and paralysis of skeletal muscle in small laboratory 
animals. It depresses reflex excitability of nerve 
centers and potentiates barbiturate anesthesia. In 
doses which do not cause paralysis or narcosis, it 
antagonizes the action of strychnine. 

The drug is quickly destroyed in the body and has 
a low toxicity. Intravenous injection of a 10% con- 
centration will cause hemolysis of red cells with 
hemoglobinuria. 

The drug acts on the reflex centers of the brain and 
spinal cord and in high doses depresses cortical cell 
function and transmission of nerve impulses across 
synapses. Although the effects of mephenesin re- 
semble those of curare, the mechanism of action is 
different. High concentrations of mephenesin have 
local anesthetic properties. Thus, oral administra- 
tion may cause transient anesthesia of the oral 
mucosa. 

Although the use of the drug is still largely experi- 
mental, its low toxicity permits its cautious trial for 
the production of muscular relaxation in light surgi- 
cal anesthesia, if it is remembered that it may poten- 
tiate the action of barbiturates. It may also be tried 
in the treatment of spasticity and tremor of Parkin- 
son’s disease; in the treatment of muscle spasm in 


(Continued on Page 442) 
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certain cases of hemiplegia, tetanus and certain other 
spastic conditions; and in the treatment of athetoid 
or choreiform movements. 

The effects of mephenesin are quite temporary and 
since little is known of its chronic toxicity, prolonged 
use requires constant watch for possible untoward 
effects. It should be used as an adjunct to surgical 
anesthesia only by those with special experience in 
the field. 

Dosage.—For adults, 1 Gm. given orally three to 
five times a day. The dosage should be spread evenly 
throughout the waking hours. If a favorable re- 
sponse is not seen within 72 hours, the drug should 
be discontinued. 

Tests and Standards.— 

Physical Properties: Mephenesin is an odorless, crystalline, 
white powder which melts between 67 and 72° C. It is freely 
soluble in alcohol, chloroform and ether; and sparingly soluble 
in benzene and water. The pH of a saturated solution is 


about 6.0. 
{For tests and standards see J. Am. Med. Assoc., 143, 655 
(1950).] 


Organon, Inc., Orange, N. J. 


Elixir Oranixon: 237-cc., 473-cc. and 3.78-liter 
bottles: A 20% alcohol solution containing 0.1 Gm. 
of mephenesin in each cc. Preserved with 0.037% of 
methylparaben-U.S.P. and 0.025% of propylpara- 
ben-U. S. P. 


Tablets Oranixon: 250 mg. 


TETANUS TOXOID, ALUMINUM HYDROX. 
IDE ADSORBED.—Aluminum Hydroxide Ad- 
sorbed Tetanus Toxoid is a sterile suspension of 
tetanus toxoid, adsorbed on aluminum hydroxide 
from a solution in which the products of growth of 
the tetanus bacillus (Clostridium tetani) have de- 
veloped and have been so modified by special treat- 
ment as to have lost the ability to cause toxic effects 
in guinea pigs, but retain the property of inducing 
active immunity. The antigenic value is such that 
not more than one-half of the volume, which is to 
be recommended for the lot under test as the total 
human immunizing dose, produces at least 2 units 
of antitoxin per cc. of serum in not more than six 
weeks in an aliquot serum-pool from not less than 
four guinea pigs. 

Aluminum Hydroxide Adsorbed Tetanus Toxoid 
complies with the official potency test and other 
requirements of the National Institutes of Health 
of the United States Public Health Service. 

Actions and Uses.—(See N. N. R. monograph on 
Tetanus Toxoid.) Because of the physical char- 
acter of the aluminum hydroxide adsorbed product, 
absorption is delayed. 

Dosage.—Hypodermic, for active immunization, | 
0.5 cc. to be repeated twice with intervals of three 
to four weeks. 


Cutter Laboratories, Berkeley 1, Calif. 
Tetanus Toxoid, Alhydrox: 1-cc. vials (one 


immunization) and 5-cc. vials (five immunizations). 
Preserved with thimerosal 1: 10,000. 
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FEATURES: 
e High proportion of readily fermentable maltose en- 
courages the growth of aciduric bacteria and retards 
growth of putrefactive organisms. 

e Malt Soup Extract stimulates peristalsis. 

e Water-soluble extractives of choice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative effect. 

e Mixture of sugars (maltose-dextrins) means better 
toleration—no danger of gastrointestinal irritation, ex- 
cessive fermentation, or diarrhea when used as directed 
by the physician. 

Palatable...Dissolves Readily in Milk 
SUPPLIED: Malt Soup Extract—Jars containing 8 fl.oz. 
and 1 pt. Dri-Malt Soup Extract—Jars containing 1 lb. 


Borcheradt MALT EXTRACT COMPANY 


Mali Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE CHICAGO 12, ILLINOIS 
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FROM THE SECRETARY’S DIARY FOR APRIL 


After a week end completing many con- 
vention details, leaving for Atlanta to 
join the pharmacists of Georgia in cele- 
brating the diamond anniversary of the founding 
of their state pharmaceutical association. Paul 
Olsen was on the same train bound for the same 
place, and the conversation dealt largely with the 
changing character of state association programs 
and what pharmacists like to hear about before they 
begin to resolve “in convention assembled.” 
Sr in Atlanta and being quartered at the 
Biltmore, there came President Blasing- 
ame of the Ga. Ph. A. with newspapermen and 
photographers for interview and pictures which 
made the front page of the afternoon paper. Now 
to the Southeastern Conference, presided over with 
dignity and charm by Thelma Morris Coburn. 
Here the chief topic was legislation and law enforce- 
ment with heavy emphasis on FDA invasion of 
the prescription regulatory field previously left 
exclusively to the states. A pleasant luncheon con- 
ference with Bert Mull and then to the opening 
session of the Georgia meeting. It was a magnifi- 
cent tribute to the organizing genius and hard work 
of Secretary Russell Rainey who worked himself 
sick to make this the great event that it was. Now 
substituting for A. Pa. A. President Jenkins origin- 
ally scheduled to bring greetings to this convention. 
Late in the afternoon back to Washington, for our 
own convention still demands undivided attention. 
4th A. Pu. A. convention details and listening 
to an excellent talk by Dr. Powers to 
the staff on how the N. F. is prepared. Much of 


the balance of this day spent in working over 
government forms dealing with research and 


administrative projects. 

5th late program data from Louis Zopf, 
efficient A. A. C. P. secretary, and others 

and now giving the printer final instructions with 

regard to the Atlantic City meeting program. 


Shortly after early and prompt arrival 


Now bringing the staff up to date on 


The long distance wires busy collecting 
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Conferring with U. S. P. Chairman E. F, 
Cook and Dr. Powers on U. S. P. and 
N. F. problems and then a session with Al 


Gt" 


Skean, the very efficient and highly cooperative | 
convention bureau director in Atlantic City. Also, 


completing arrangements for the professional pro- 


gram of the Ohio State Association meeting which | 


we promised the late Victor Keys. 
th In the late afternoon, to meet Mr. and Mrs. 
a) C. W. Maplethorpe of London, England, 
who are here on a visit and sigthseeing 
tour before their anticipated trip to the A. Pu. A. 


convention where Mr. Maplethorpe will discuss the | 


British Health Insurance Program. Plans for 
tomorrow include a visit to Mt. Vernon with the 
Maplethorpes and an inspection of the many places 


of interest in Alexandria and environs. 

12 routine activities and now discussing with 
top-flight attorneys the language of Food, 

Drug and Cosmetic Act, under which the FDA 

claims authority to determine prescription renewal 

policies. A late arrival in New York last night and 


The early days of this week pursuing 


ready to meet this morning with Tom Rowe, | 


Harold Darnell, Messrs. Arkus and Cabot on public 
relations problems, especially the Pharmacy Week 
program. Now to the University Club to participate 
in the luncheon given by the trustees of the U.S. P. 
in honor of the dedication of the new building and 
later in the afternoon joining some 300 representa- 
tives of all branches in the Morgan Library where 
the dedication ceremonies were held. 

mailing to all active members and the 


[oe 

completion of many pre-convention tasks. 
On Thursday sworn in as Pharmacist-Director 
(Colonel), U. S. Public Health Service, Reserve 
(Inactive), which represents a promotion to the 
highest available grade for pharmacists in this 
service. Also on that day reviewing the entire 
convention program with Council Chairman Beal 
who paid us a brief visit and then to the City of 
Washington Branch Meeting to speak on A. Pu. A. 


This week ends with a final convention 


progress. Yesterday, at lunch with F. Royce 
Franzoni, Dean Bliven, and Ichiro Keimatsu, 
Director, Pharmaceutical and Supply Bureau, 


Ministry of Welfare, Tokyo, Japan, who was on a 
visit to the United States to learn more about 
American pharmacy. 


The latter days of this month were filled 
with last-minute convention tasks and 
there were many members en route to 
Atlantic City who stopped to see their building 
and exchange ideas about services which the As- 
SOCIATION can and does render. It is always a 
pleasure to receive members of the AssocrATION. 
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PRACTICAL PHARMACY EDITION 








looks like salt .*. +2 


congestive 
heart failure 


toxemias 
of pregnancy 





CO-SALT tastes so much like table salt that low so- 
dium diet patients can actually enjoy their food again. 
With CO-SALT in place of sodium chloride, they will 
cooperate more fully in following your diet...will 
be better nourished...and intake of edema-causing 
sodium will be held to a minimum. 


CO-SALT CONTAINS NO LITHIUM ... is not bitter, 
metallic, or disagreeable in taste. It is the only salt 
substitute that contains choline. 


CO-SALT — for use at the table or in cooking—will 
be a joy to low-sodium diet patients. 


INGREDIENTS: Choline, potassium chloride, ammo- 
nium chloride and tri-calcium phosphate. 


Accepted for advertising in 
the Journal of the American 


Medical Association. 





Professional Samples 
Upon Request 


Available: 

2 oz. shaker 
top package 

8 oz. economy 
package 


Casimir Funk Laboratories, Inc. 
affiliate of U. S. VITAMIN CORPORATION 
250 E. 43rd St. » New York 17, N.Y. 
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Gifford’s Buffer Solution 


eee ec ecco ceo ee eo oe oe from page 433 


Table V shows a decided advantage in 
favor of storing Gifford’s solutions under 
refrigeration. The pH of the solutions in- 
creases less under refrigeration than when 
stored on an open shelf or in the cellar. The 
solutions stored in the cellar were somewhat 
more stable than those on the open shelf, and 
this may be due to the slightly lower tem- 
perature in the cellar. Refrigeration at 
10° C. showed by far the best results. 

Table VI is an attempt to show the re- 
sults of storing Gifford’s buffer solutions in 
hard glass bottles and under refrigeration, as 


samples is only 0.2. This would indicate 
that this combination of conditions is not 
only good in general, but is quite reliable. 


Conclusions 


From the above data, the following con- 
clusions may be drawn: 

1. Gifford’s buffer solutions tend to in- 
crease in pH value during storage. 

2. The rate of increase is more rapid at 
first and gradually slows down. 

3. Very little change takes place after 
six months. 

4. The greatest extent of change was a 
1.0 increase in pH value, or a tenfold in- 
crease in hydroxyl-ion concentration, in a 
six-month period. 


TABLE VI.—MEAN AND MAXIMUM INCREASES IN pH VALUES OF GIFFORD’S BUFFER SOLUTIONS 
KEPT IN VARIOUS COMBINATIONS OF TYPES OF GLASS BOTTLES AND CONDITIONS OF STORAGE 
OVER A SIX-MONTH PERIOD 








Hard Glass Under 
All Conditions 


Type of Glass and Condition of Storage 





Hard Glass Under 


All Types of Glass 
Refrigeration 


Under Refrigeration 





0.15 
0.4 


Mean increase 
Maximum increase 


0.09 
0.2 


0.17 
0.5 





compared to other conditions of storage 
and types of glass. 

Table VI shows the decided advantage of 
storing Gifford’s buffer solutions in hard 
glass bottles and also under refrigeration at 
10° C. This combines with good effect the 
advantage shown separately for hard glass 
in Table IV and under refrigeration ~ in 
Table V. Not only is the average increase 
in pH value quite low, but the maximum in- 
crease reached by any of the individual 


5. The increase tends to be slightly 
greater in the lower pH ranges. 

6. Colored glass has little if any effect in 
preventing the change. 

7. Hard glass has considerable effect in 
preventing the change. 

8. Refrigeration (10° C.) has consider- 
able effect in preventing the change. 

9. For greatest stability, Gifford’s buffer 
solutions should be stored in hard glass con- 
tainers under refrigeration. 





UNITED STATES 


The death rate for the United States in 1948 was 
the lowest in the history of the country, accord- 
ing to a compilation made by the Public Health 
Service’s National Office of Vital Statistics. 

The crude death rate for 1948 was 9.9 per 1000 
population—2% below the rate of 10.1 for 1947 and 
1% lower than the 1946 rate, the previous low. 

The leading causes of death remained the same as 
in 1947. The major chronic diseases associated with 
advanced age accounted for 63 of every 100 deaths. 
Death rates in this group showed only slight changes 
from the 1947 record. The death rate for diseases of 
the heart. was 322.7 per 100,000 population, while the 
1947 rate was 321.2. The death rate for cancer and 
other malignant tumors increased from 132.4 in 
1947 to 134.9 in 1948. The death rate for diabetes 


Page 446 


DEATH RATE LOWERED IN 1948 


remained about the same for the two years; the 1947 
rate was 26.2, and the 1948 rate 26.4. Deaths from 
nephritis, and from intracranial lesions of vascular 
origin each showed small declines. The 1948 death 
rate for intracranial lesions was 89.7, while the 1947 
rate was 91.4. The nephritis death rate dropped 
from 56.0 in 1947 to 53.0 in 1948. 

Mortality from the major infectious diseases con- 
tinued their long-time declines. The death rate for 
pneumonia and influenza, combined, and the rate 
for tuberculosis both reached new lows. 

Motor-vehicle accident deaths decreased for the 
second successive year. 

Mortality from two communicable diseases of 
childhood—poliomyelitis, acute polioencephalitis and 
measles—increased sharply from 1947, a low year. 
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ASSOCIATIONS 


“The positive approach to national health sees 
health as a condition of growth. Our health stand- 
ards...must grow unceasingly or they will de- 
cline,” concluded Admiral H. P. Blandy, U. S. N. 
(ret.), president of the Health Information Founda- 
tion, in his address to the American Pharmaceuti- 
cal Manufacturers’ Association. Dr. Robert T. 
Stormont, secretary of the American Medical As- 
sociation Council on Pharmacy and Chemistry, an- 
other speaker at the Association’s 43rd convention at 
Colorado Springs, discussed ‘Rational Therapeu- 
tics.” 

Howard B. Fonda, senior vice-president of the 
Burroughs-Wellcome Co. (United States Division), 
Tuckahoe, N. Y., will take office as president of the 
A. Ph. M. A. on August 1. Mr. Fonda will succeed 
Dr. Theodore G. Klumpp, president of Winthrop- 
Stearns, Inc. 


New Jersey pharmacists operate with an average 
net profit of only 5.7 per cent, according to a survey 
made by the New Jersey Pharmaceutical Associa- 
tion. This is a drop of one full point from the profit 
percentage shown in the Association’s study made 
in 1931. 


James H. Merritt has been named executive secre- 
tary of the Ohio State Pharmaceutical Associa- 
tion. He succeeds Victor L. Keys, who died in 
April. Mr. Merritt, whose schooling was inter- 
rupted by a tour of duty with the Fifth Air Force in 
the Pacific Theater, is a graduate of Ohio State 
University’s Business Administration School. 


Speakers at the fifth annual meeting of physicians 
and pharmacists of Albany, N. Y., sponsored by the 
Albany Pharmaceutical Association, included: 
Dr. Paul L. Wermer, American Medical Association 
Council of Pharmacy and Chemistry; Dean Francis 
J. O’Brien, Albany College of Pharmacy; Dr. 
Thomas J. O’Donnell, president of the Albany 
County Medical Society; and Jacob Cheris, presi- 
dent of the Association. 


Lupton Patten, president of the Chattanooga 
Medicine Company, Chattanooga, Tenn., was 
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elected president of The Proprietary Association 
of America at the close of the Association’s 68th 
annual convention at White Sulphur Springs, 
W. Va., May 27. Mr. Patten succeeds Walter 
Beardsley, president of Miles Laboratories, Inc., 
Elkhart, Ind., who becomes an honorary vice- 
president. 

Other officers elected were: Ist vice-president, 
E. T. T. Williams, president of Lambert Pharmacal 
Co.; 2nd vice-president, S. M. Rising, president of 
the J. H. Guild Co.; 3rd vice-president, Fred E. 
Rathburn, president of the Olive Tablet Co. Dr. 
Frederick J. Cullen was re-elected for a term of four 
years as executive vice-president and operating head 
of the Association. A. K. Barta was re-elected for a 
term of one year as secretary-treasurer. 

The following were elected to the Association’s 
Executive Committee for a term of three years: 
George S. McMillan, vice-president of Bristol 
Myers Co.; Alvin G. Brush, chairman of the board, 
American Home Products Corp.; Lunsford Richard- 
son, chairman of the board, Vick Chemical Co.; 
Wm. F. Laporte, president of Whitehall Pharmacal 
Co., Division of American Home Products Corp., to 
fill the unexpired term of Dr. R. P. Herwick (Ameri- 
can Home Products Corp.) who resigned. 


More State Association Convention News! 


Lester Sparks, Huntsville, president of the 
Alabama Pharmaceutical Association, presided 
over the June 20-22 convention in Birmingham that 
celebrated the 69th anniversary of the Association. 
Glenn L. Jenkins, immediate past-president of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, spoke at 
the convention. 


During its convention, held in May at Daytona 
Beach, the Florida State Pharmaceutical As- 
sociation heard addresses from: George Bender, 
editor of Modern Pharmacy; J. J. Toohy, vice- 
president and general manager of E. R. Squibb & 
Sons; E. L. Newcomb, executive vice-president of 
the National Wholesale Druggists’ Association and 
1950 Remington Medalist; and Dr. Robert P. 
Fischelis, secretary of the A. Px. A. 

A gold key in tokenof 10 years’ service as secretary- 
manager of the Florida Association was presented 
to R. Q. Richards of Ft. Myers, on behalf of the 7 
presidents under whom he had served. Dr. Fischelis 
made the presentation. Officers elected for 1950- 
51 are: Edward J. Pierce, Jacksonville, to succeed 
E. E. Bludworth, Ft. Myers, as president; Euless 
Watford, Chipley, 1st vice-president; Clyde 
Norris, Daytona Beach, 2nd vice-president; A. 
William Morrison, 3rd vice-president; William B. 
Parr, Tampa, treasurer. The Association also 
named R. Q. Richards, its secretary-manager, for 
appointment to the State Board of Pharmacy. 


Meeting in May in Chicago, the Illinois Pharma- 
ceutical Association heard, in its four-day conven- 
tion, speakers whose interests covered the world of 
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pharmacy and the world at large. Speakers in- 
cluded: Congressman Noah M. Mason of Illinois 
who spoke on “Taxes and the Pharmacist”; John 
W. McPherrin, editor of the American Druggist, who 
spoke on ‘‘Pharmacy vs. Socialized Medicine Pro- 
gram”; and the featured guest speaker of the 70th 
annual convention, Morgan Beatty, N. B. C. com- 
mentator, who discussed current events. 


A three-day convention opened June 11 in Swamp- 
scott for the Massachusetts State Pharmaceuti- 
cal Association. Speakers from the pharmaceuti- 
cal world for the 69th annual meeting included: 
Frank A. Moudry, president of the National Associa- 
tion of Retail Druggists; Martin E. Adamo, presi- 
dent of the New England College of Pharmacy; and 
John C. F. Cusick, president of the State Board of 
Registration in Pharmacy. Officers elected for 
1950-51 were: Samuel Friedman, Roxbury, presi- 
dent; William Blair, Great Barrington, Ist vice- 
president; William O’Brien, New Bedford, 2nd 
vice-president; Wilfred Chagnon, Newton, record- 
ing secretary; Martin E. Adamo, Boston, treasurer; 
and Samuel Silverman, Boston, executive secretary. 


Governor Thomas J. Mabry welcomed delegates 
to the 21st annual convention of the New Mexico 
Pharmaceutical Association meeting in Santa Fe 
June 6-8. Henry H. Gregg, A. Pu. A. president, was 
one of the principal speakers along with Dr. W. W. 
Bauer of the American Medical Association and 
John W. McPherrin, editor of the American Druggist. 
During the sessions, the Association honored Ernest 
Welch, a practicing pharmacist for 25 years and now 
a state drug inspector, by presenting him with a 
plaque in recognition of his 25 years as “‘good phar- 
macist and good citizen.” 


Paul S. Smith, Rochester, president of the New 
Hampshire Pharmaceutical Association, pre- 
sided over the Association’s 76th semiannual meet- 
ing at Concord. A report from Secretary George 
A. Moulton gives September 10, 11, 12 as the dates 
for the Association’s fall convention at Portsmouth. 


Virginia pharmacists met in Richmond June 11-14 
for the 69th annual convention of the Virginia 
Pharmaceutical Association. Current issues fac- 
ing retail pharmacists were featured by speakers in- 
cluding: Representative Carl T. Durham, from 
North Carolina, who spoke on ‘‘Pharmacy Today as 
Seen by a Congressman Pharmacist’’; George P. 
Larrick, associate commissioner of the Food & Drug 
Administration; John W. Dargavel, executive secre- 
tary of the National Association of Retail Druggists; 
and Robert L. Swain, editor of Drug Topics and 
Drug Trade News. Officers elected at the closing 
session were: Edward E. Willey of Richmond, to 
succeed Charles Green, of Bedford as president; 
Cecil Lipes of Roanoke and Byron Fitzhugh of 
Suffolk, vice-presidents; and J. C. Nottingham of 
Richmond, secretary-treasurer. 


PracticaL PHARMACY EDITION 


When the South Carolina Pharmaceutical 
Association was organized in 1876, it had 50 mem- 
bers. When the Association held its 74th annual 
meeting in Columbia June 14-16, seven of its more 
than 600 members were honored for having served 
continuously as pharmacists for 50 years or more. 
The long-time pharmacists were: M. S. Dantzler, 
Ellaree; Samuel C. Hodges, Greenwood; Joseph B. 
Hyde, Charleston; Samuel B. Mitchell, Sumter; 
J. J. Ohear, Winnsboro; E. H. Varn, Columbia; 
and W. R. Zemp, Camden. Principal guest speaker 
of the convention was Bert R. Mull, Eli Lilly & Co. 

Officers elected for 1950-51 are: M.S. Judy, St. 
George, to succeed Henry Miller, Charlestor, as 
president; Wm. S. Bates, Greenville, lst vice- 
president; I. M. Satterwhite, Newberry, 2nd vice- 
president; N. E. Hood, Rock Hill, 3rd vice-presi- 
dent. J. M. Plaxco was re-elected secretary- 
treasurer. 


Salt Lake City was the setting for the 58th annual 
convention of the Utah Pharmaceutical Associa- 
tion, June 11-13. Sam Harman, Association presi- 
dent, presided over the meeting. A list of prominent 
speakers included Henry H. Gregg, A. Pu. A. presi- 
dent, and George A. Bender, editor of Modern 
Pharmacy. 


At the 44th annual convention of the California 
Pharmaceutical Association in San Francisco, 
June 5-7, H. F. Webster of Altadena was elected 
president, succeeding Fred P. Beretta of Berkeley. 
Convention speakers included: Maurice Mermey, 
director of the Bureau of Education on Fair Trade; 
Walter F. Terry, president of Calvert Distillers, Inc.; 
Dr. Ivan Szekeley, University of California College 
of Pharmacy; and Dr. Milton M. Hartman, San 
Francisco physician. 


COLLEGES 


Twenty-five members of the Philadelphia Col- 
lege of Pharmacy and Science class of 1900 were 
honored in May at semicentennial exercises at the 
college. Among those receiving citations was Dr. 
E. Fullerton Cook, former chairman of the United 
States Pharmacopeia Revision Committee. 

Dr. Ivor Griffith, president of the college, was 
given a testimonial dinner by the Galen Pharmaceu- 
tical Society for his efforts to promote in his own 
college, equal opportunity and understanding among 
all racial, religious and nationality backgrounds. 


Dr. George Urdang, professor of pharmacy at the 
University of Wisconsin and director of the 
American Institute of the History of Pharmacy, is 
spending the summer in Europe. Dr. Urdang will 
attend pharmaceutical society meetings in Germany 
and France before going to Switzerland to meet with 
members of the World Health Organization. In 
August, Dr. Urdang will go to Amsterdam to attend 
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the Sixth International Congress for the History of 
Science, at which he will speak on “How Chemicals 
Entered the Official Pharmacopeias.” 


Temple University School of Pharmacy will 
have Dr. Joseph B. Sprowls, Jr., as dean, succeeding 
the late Dr. H. Evert Kendig. Dr. Sprowls, a 
native of Colorado, joined Temple’s faculty in 1945 
after teaching at his alma mater, Colorado Univer- 
sity, and at the University of Buffalo. 


In an effort to meet a need for trained pharmacists 
throughout the state, the Illinois Pharmaceutical 
Association passed a resolution at its recent annual 
meeting, to ask the University of Illinois to in- 
crease its number of pharmacy graduates to 200 each 
year. The 1950 graduates will number 77. Be- 
cause of limited facilities, the college has been able to 
accommodate only one out of every five applicants 
each year since the close of the war. The University 
of Illinois is the only accredited school of pharmacy 
in Illinois. 


At the request of the Cambria-Somerset Pharma- 
ceutical Association, the University of Pittsburgh 
School of Pharmacy offered a series of lectures and 
demonstrations in Johnstown, Pa., to a class limited 
to 40 registered pharmacists. ‘‘Allergy and Anti- 
histaminics,”’ “Radioactivity and Isotopes,” and 
“Antibiotics” were among the modern developments 
in pharmacy that were discussed. . 


HOSPITAL PHARMACY 


Tentative plans for the 52nd annual convention of 
the American Hospital Association to be held in 
Atlantic City, September 18-21, announce “‘Organiz- 
ing the Hospital to Meet the Changing Scene” as the 
main theme to be covered. There will be sessions on 
general questions, finances, medical practice, and a 
“Small Hospital Forum.” This will include a panel 
of 40 selected administrators to analyze problems of 
interest to small hospitals. 

Group conferences will include sections on hospital 
purchasing, hospital design, today’s problems in 
anesthesia, special problems in financing hospital 
care, state hospital survey and construction, prob- 
lems in hospital finance with reference to accounting, 
future of nursing education in relation to providing 
adequate nursing personnel for patient care, and 
women’s hospital auxiliaries. 

The Division of Hospital Pharmacy of the 
A. Pu. A. and the A. S. H. P. again will sponsor an 
exhibit at the A. H. A. convention. 


“Regional Planning to Strengthen the Voluntary 
Hospitals” was the theme for the Catholic Hospital 
Association’s 35th annual meeting in Milwaukee, 
June 12-15. Stress was laid on the necessity of co- 
operation between small and large hospitals in order 
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to give aid to the smaller units in educational pro- 
grams for staff members; in administrative areas, 
and in clinical services. During the meetings the 
group examined the issue “The Practice of Medicine 
by the Hospital” as well as the problems of supplying 
complete hospital service to rural areas and the role 
of government in educational and hospital service 
plans. 

One of the pre-convention meetings presented out- 
standing pharmacists as faculty members in the 2nd 
annual Institute for Hospital Pharmacists sponsored 
by the Association. The Wisconsin Society of Hos- 
pital Pharmacists was in charge of the exhibit spon- 
sored by the Division of Hospital Pharmacy of the 
A. Pu. A. and the American Society of Hospital 
Pharmacists. 


MANUFACTURERS 


Parke, Davis & Co. announces plans for a new 
British plant at Hounslow, England. Chloromyce- 
tin will be produced for countries comprising the 
pound sterling areas. Dr. A. William Lescohier, 
president of the firm, said, ““We decided to build the 
plant because we were determined that no country 
should be deprived of Chloromycetin as a result of 
the dollar shortage. The plant will serve the British 
Commonwealth, the British Colonies, the British 
Armed Services and other countries whose economy 
is closely linked with the pound sterling.” 

Dr. Lescohier explained that the British Ministry 
of Health had cooperated by granting priorities for 
the new building. 


Warner-Hudnut dedicated its new West Coast 
headquarters at 2340 Easter Avenue, Los Angeles, 
June 26. The new plant, which cost $500,000, will 
house sales and staff offices and warehouse and ship- 
ping facilities. Eventually a manufacturing unit 
will be added. It is the latest structure to be com- 
pleted in the Warner-Hudnut expansion plans. 
Elmer H. Bobst, Warner-Hudnut president, saluted 
the new plant and Los Angeles, “For intensive dis- 
tribution, Los Angeles today is one of the key centers 
of the United States. We look upon our Los Angeles 
plant not as a branch of our Eastern establishment, 
but as an integral part of the community it serves.” 


The first industrial installation of an electron 
accelerator—popularly called an atom smasher-— 
has just been completed in the research laboratories 
of The Upjohn Company, Kalamazoo, Mich. 
Because the high-energy radiations of the instrument 
can penetrate thick sections of steel, the Upjohn 
equipment is enclosed in five tons of iron bricks to 
protect personnel. Its potential usefulness in the 
sterilization of drugs led the Upjohn Company to 
undertake this tremendous and expensive installa- 
tion. It is possible that the usefulness of high-speed 
electrons may go far beyond mere sterilization, per- 
haps increase antibiotic yields through mutation of 


(Continued on Page 452) 
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PracticaL PHARMACY EDITION 





‘ESKEL’ 





a superior / presentation of khellin 


a new and promising / attack on the problem of 


anginal pain 


‘ESKEL’—an outstanding new coronary vasodilator—is a mixture of 
active principles, chiefly khellin, extracted from the Mediterranean plant, Ammi visnaga. 
Exhaustive pharmacological studies with ‘Eskel’ have shown that 


it has at least 5 times the coronary dilating activity of 





aminophyllin .. . with an unusually prolonged action. 


Clinical investigations by leading cardiologists have demonstrated 


that ‘Eskel’ gives marked relief to a high percentage of angina 





pectoris patients. (It is also reported to be of considerable 





value in chronic bronchial asthma.) 


You should anticipate an immediate demand for this welcome 
new drug. 40 mg. tablets of ‘Eskel’ are available now 
at your wholesaler in bottles of 50; list price, $29.16 doz. 


For best retail profit, order at least 2/12 doz. bottles 
from your wholesaler TODAY. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskel’ Trademark 
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antibiotic-producing molds. Upjohn’s Research 
Division, however, has made it very plain that all 
this is still in the research stage. 


Roland H. Noel, director of control at Bristol 
Laboratories Inc., Syracuse, has been named a 
Fellow of the American Society for Quality Control 
and appointed chairman of the Society’s Chemical- 
Technical Section. Mr. Noel is a member of the 
Combined Contact Committee of the American 
Pharmaceutical Manufacturers’ Association and the 
American Drug Manufacturers’ Association, and a 
member of the A. Px. A. 


Additions have been made recently to the staff of 
the new Antibiotic Division of Chas. Pfizer & Co., 
Ine. Dr. Francis E. Martin, formerly in the Chemi- 
cal Research Division of Ciba Pharmaceutical Prod- 
ucts, Inc., will be director of medical service. Fred 
C. Sands, formerly with Hoffmann-La Roche, Inc., 
will be assistant sales manager. 


Two promotions in the top scientific executive 
staff of the Wm. S. Merrell Co. have been an- 
nounced. Dr. Robert S. Shelton, vice-president and 
director of the company and a member of Merrell’s 
scientific staff since 1933, was appointed to the new 
post of Research Adviser to Top Management. Dr. 
Shelton’s new duties involve over-all evaluation, 
planning and coordinating of product research and 
development. Dr. Harold W. Werner, associated 
with Merrell as head of the pharmacology depart- 
ment since 1943, was made director of scientific 
laboratories. In his new post, he will be responsible 
for the direction and operation of all Merrell Scien- 
tific Laboratories. Dr. Werner is a member of the 
A. Pu. A. 


Schenley Laboratories has arranged through 
officials of the American Legion National Rehabilita- 
tion Commission and Schenley Legion. Post 1190 to 
give to the American Heart Association one billion 
units of penicillin for research in rheumatic fever. 


AT RANDOM 


Dr. and Mrs. E. N. Meuser, who have been as- 
sociated with missionary pharmaceutical work in 
West China since 1909, are retiring from the West 
China Union University. They are to leave for 
Canada as soon as travel from China is permitted. 
They may be addressed in care of the United Church 
of Canada, Mission Rooms, 299 Queen Street, W., 
Toronto, Ontario, Canada. 


Oregon’s 62nd annual Rose Show was not exactly 
the place to expect a pharmacist. But one was 
there—a winner! Irwin L. Betzel, of Eugene, won 
nine prizes with 13 entries from his 250 bush rose 
garden. One of the Betzel entries, the Peace rose, 
took grand sweepstakes honors with a score of 91 
points—only 9 short of perfection. 


Lynwood Leavitt, Norfolk, has been named secre- 
tary-treasurer of the Virginia State Board of 
Pharmacy, according to an announcement made by 
Howard G. Whitehead, board president. Mr, 
Leavitt succeeds A. L. I. Winne, who died in Febru- 
ary after serving the board as chief administrator 
since 1919. Graduated from the Medical College of 
Virginia School of Pharmacy in 1941, Mr. Leavitt 
served throughout the war in the Navy and is now a 
Lieutenant in the Medical Service Corps, Naval 
Reserve. 


More than a drugstore, H. R. Horne & Sons in 
Fayetteville is an institution. It is North Carolina’s 
oldest drugstore and Fayetteville’s oldest business 
establishment. Unchanging appearance of the 85- 
year-old Horne’s has made it a landmark. Now the 
landmark is giving way to construction of a complete 
new modern building. 


Shown for the first time at the British Industries 
Fair in New York, a new process for printing on 
glass ampules and containers attracted the attention 
of American pharmaceutical manufacturers. A 
special glass firing-in-ink is one part of the process 
developed by Rejafix, Ltd. of London. 
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PractTicaAL PHARMACY EDITION 


1,000 GELUSIL’ 
ANTACID 
: TABLETS 


a minute! 


G etched 





PEAKE WELT 


TE SENSES 


More than 1000 GELUSIL* ANTACID TABLETS a minute must be 
produced to meet the ordinary demands for this effective antacid— 


With the vigorous campaign now under way— 
through detail representatives and direct mail 
throughout the country—THE DEMAND FOR 


ALL FORMS OF GELUSIL* HAS BEEN 

JUMPING SKYWARD. 

Join this PROFIT march, by ordering NOW... 
GELUSIL* ANTACID TABLETS are available in boxes of 50, 100 and bottles of 1,000 

tablets. Shelf cartons of 12. 


GELUSIL* LIQUID is available in bottles of 6 and 12 fluidounces. Shelf 
cartons of 12. 


WILLIAM R. WARNER & CoO., INC. 
"LM. Reg. U.S. Pat. Oit. New York Los Angeles St. Louis 








LOCAL 


BRANCHES 


Ar THE June meeting of the City of 
Washington Branch, Dr. John W. Cronin dis- 
cussed ““The National Hospital Survey and Con- 
struction Act and Its Effect upon the Community, 
the Citizen, and the Pharmacist.” Dr. Cronin, 
Chief, Division of Hospital Facilities, U. S. Public 
Health Service, is particularly well qualified in the 
field of community health and hospital planning. 


Changes in the list of officers of the new Western 
Nebraska Branch were made necessary when 
Treasurer Eldon Kriemer moved to Lincoln. 
George Lonie was elected to the office and a new 
membership committee chairman will be appointed 
to take Mr. Lonie’s place. At the May meeting 
James Hayhurst, M.D., a urologist, gave an interest- 
ing talk on his field of medicine. Branch plans for 
the summer call for informal meetings and picnics 
without 10-gallon hats, no doubt. 





Newly elected officers of the Northern New 
Jersey Branch are: Jacob Eisen, president; 
Alexander Bell, Jr., vice-president; Michael Ian- 
narone, secretary; Cyrus L. Cox, treasurer. 


“Pharmacy and the United States Public Health 
Service” was the topic of the address given by George 
F. Archambault, chief of the pharmacy section of the 
U.S.P.H.S., at the Baltimore Branch May meeting. 



















STUDENT BRANCHES 

A RECORD of 37 years’ service in one 
school was recognized when the Alabama Poly. 
technic Institute School of Pharmacy Student 
Branch joined with Rho Chi to honor the school’s 
dean, Lynn Stanford Blake. ‘Dean Blake Day” 
was celebrated May 17. 


“Swing your partner!’ and the University of 
Arizona Student Branch swung right into the bara 
dance it sponsored to honor the pharmacy school’s 
first graduates. Governor Dan E. Garvey, luncheon 
guest of the University of Arizona Student 
Branch, lauded the students who were entering 
“one of the noblest and most exacting professions.” 


As a part of the college centennial celebration, the 
Cincinnati College of Pharmacy Student 
Branch sponsored an open house with displays and 
exhibits showing 100 years of progress in the profes- 
sion of pharmacy. 


Election News! Officers have been installed for 
1950-51 in many Student Branches 





Rutgers University College of Pharmacy: 
Philip A. Sachs, president; Bernard M. Gecker, 
vice-president; Rita Doctofsky, secretary; Samuel 
Jaffee, treasurer. 


University of Kansas City School of Phar- 
macy: Harold (Jack) Magee, president; Fred 
Mahaffey, vice-president; Imogene Dreher, secre- 
tary; David Chun, treasurer. 


Ohio Northern University College of Phar- 
macy: Charles Schaeffer, president; John Best, 
vice-president; Geraldine McGrew, secretary; 
Robert Belton, treasurer. 


University of Wyoming School of Pharmacy: 
Marillyn Small, president; Jack Roche, vice-presi- 
dent; Roy Teply, secretary; Kenneth Witzeling, 
treasurer. 


Western Nebraska “ranch” Branch in 10-gallon hats: Dr. James Hayhurst, speaker; W. G. Lonie, 
treasurer;; W. E. Lawrence, vice-president; Maurice Blazier, president; Glen G. Hoskinson, Jr., secretary; 
Ella Myers, Albert P. Hauke, Richard Glumn; (back row) Guy E. Stevens, L. B. Rogers, W. C. Colson, C. V. 
Kennedy, G. R. Myers, Jack W. Reece, Orville J. Peters, Martin J. Bakken, Virgil Boyd. 
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NEW LIFE MEMBERS 











Patel, Saggy aay WN. 
Clarksville, 
Smith, Dr. aie, Chi- 
cago, 
ALABAMA 


Landham, Thomas Jackson, 
Lincoln 


ARIZONA 


Riddle, Harry R., Tucson 
Simon, Louis J., Phoenix 


ARKANSAS 
wea. Dr. Fred A., Clarks- 


ville 


CALIFORNIA 
Allison, Jay H., San Jose 


Baker, Harry E., Jr., Mon- 
rovia 

Buell, L. R., Fullerton 

Chesbro, Wayne P., Berkeley 

Epstein, Seymore L., Los 
Angeles 

Muller, Catherine L., San 


ro 
Otto, Mrs. 
Angeles 
Podhurst, Nathan, San Fran- 
cisco 
Yoon, Henry, Jr., Los Angeles 


Fern C., Los 


CONNECTICUT 
Feustel, William K., Norwalk 


DELAWARE 


Coletta, Charles J., Wilming- 
ton 


DISTRICT OF COLUMBIA 
Terry, Lewis S., Washington 


ILLINOIS 
Austin, William L., Chicago 
Bendry, Joseph A., Chicago 
Broskuf, Maxwell, Chicago 
Derman, Sigman, Chicago 
King, E imer G., Palos Hts. 
Skye, Joseph F., East St. 
Louis 


INDIANA 


Berry, Joe W., Seymour 
ag toe Dolores M., South 


eat _— 
—ven. 


man 


epee 
ndian- 


Chalmers J., West 


Lafayette 












IOWA 
Burleson, Harold H., Fort 
Dodge 
Knight, Carl K., Council 
Bluffs 
LOUISIANA 


LeRay, Harold B., DeRidder 


MARYLAND 
Greenberg, Shirley G., Balti- 
more 
Morris, Irving M., Baltimore 
Wolfe, Morris, Baltimore 


MASSACHUSETTS 


Scofield, Milton E., Melrose 
Tura, Leon P., Kingston 


MICHIGAN 
Morgan, Richard L., Kala- 
mazoo 
Parker, Muriel E., Ann Arbor 
Rundman, Sven J., Kalama- 


z00 

Sachs, Ronald A., Kalamazoo 

Simon, Karl A., St. Joseph 

Weiser, Harold D., Mance- 
lona 


MINNESOTA 
Berscheid, James B., Minne- 
apolis 
Dietz, Joseph L., Tracy 
Sansby, J. D., St. Paul 


MISSOURI 
Alberstat, Nathan G., St. 


Louis 
Barry, Howard P., Jennings 
Cunetto, Vincent J. "St. Louis 
Ellis, O. H., Clayton 
Hearle, Stanley, St. Louis 
Horne, George V., Rock Hill 


Meyerson, Martin N., St. 
Louis 
Moultrie, Forrest E., St. 


Louis 
Mueller, John A., Affton 
Reddish, George F. , St. Louis 
Roberts, Walter N., St. Louis 
Ross, Edward J., St. Louis 
Schroer, Martha, Webster 
Groves 
Winkelmann, Aloys G., St. 
Louis 


NEBRASKA 


Bursik, Jean R., Omaha 
Burton, Thomas C., Omaha 
Mahoney, Earl G., Omaha 
Myers, Ella M., Gering 
Navarra, Dominic V., Omaha 
Prescher, Donald A., Omaha 
Roettger, Hugh R., Imperial 
Saner, John V., Omaha 
Snodgrass, Milan C., Osceola 






NEW JERSEY 


Ball, Arthur D., Rutherford 

Blanck, Abraham, Newark 

Cocco, Peter, Orange 

Crawford, Mrs. Agnes T., 
Atlantic City 

— Teresa C., Tea- 


eck 

Gould, Herman A., Elizabeth 

Kern, Donald H., *Hammon- 
ton 

Kouten, Joseph W., Wood- 
ridge 

La_ Forge, 
Orange 

Meyers, Charles R., Westfield 

Nixon, G. William, "alpine 

Ordille, Anthony S., Egg 
Harbor City 

Orleanski, _ - B., Bay- 
onne 

Risner, Lewis, Merchantsville 

Rosenberg, Abe, P: mage 

Schreiber, Samuel C., Vent- 
nor City 

Shaw, George L., Ny ag 

Thorne, Elizabeth K., Cam- 
len 

Tucker, Henry, Hoboken 

Weintraub, Samuel, Westfield 

Whitehead, Charles R., 


Orange 
Williams, James H., Ridge- 


wo 
Wilson, Fred E., Ridgewood 


Raymond A., 


NEW MEXICO 
Cloman, W. A., Carlsbad 


NEW YORK 


Andrews, Lionel T., Flushing 
Broadhead, Arthur D., Ithaca 
Chapman, Walter G., Staple- 


ton 
Ells, Stanley L., Geneva 
Fleszar, Jane C., Binghamton 
Frost, Harry E., Buffalo 
Harris, Hugh C., New York 


Heeder, Caryl E., Rensselaer 
Landis, Larry, New York 
Loro, Joseph R., Schenectady 
MacWatt, J Allan, Pearl 
River 
Meisner, Milton L., Flushing 
Monteith, Melvin E., Buffalo 
Rimer, Louis, Bayside 
Rowe, H. Sterling, New York 
Savarese, Louis, New York 
Schulman, Mandel, Bronx 
Spaulding, Violet S., Albany 
Timolat, James G., fh New 
ork 
Towers, Harry J., Forest Hills 
Van Stone, T. B., New York 


THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


NORTH CAROLINA 


Caudle, Virginia, Concord 
= William J., Chapel 


OHIO 
Crow, Richard E., 
town 
Heckler, H. Grant, Mt. Ver- 


Middle- 


non 

Keyl, Milton J., Cincinnati 
Levy, Elvera M., Cincinnati 
May, L. A., Marietta 

Neely, James S., Hamilton 


Tenney, Robert E., Cin- 
cinnati 
OKLAHOMA 


Cobb, J. C., Tishomingo 
Lett, Robert F., Moore 


OREGON 


David, Norman A., Portland 
Smith, Cyril G., Portland 


PENNSYLVANIA 


Cohen, Morris, Norristown 


Connor, Edwin J., Kennett 
Square 

Crossett, John, Jr., Worth- 
ington 


Dereskevich, John A., Miners- 
ville 

Edmundowicz, Alphonse, Nan- 
ticoke 

Edwards, William M., King- 
ston 

Goldblum, Norman P., Phila- 
delphia 

Goldsmith, Lee, Philadelphia 

Gould, John, Emmaus 

Handelsman, Eugene J., Belle 
Vernon 

Herman, Philadel 
phia 

Kaczmarczyk, Michael, Ma- 
honoy 

Kuchemba, Stanley S., 
ton 

Leisner, Joseph, Bethlehem 

Mack, Harry, Philadelphia 

Mayer, Harry O., Finleyville 

Morse, John W., Union City 

Neff, Harry, Philadelphia 

Nenstiel, William H., Lancas- 


Wilfred S., Cincin- 


Samuel, 


Pitts 


ter 
Pahner, 
na .. 
Pyle, C. B., 
Schneiderwirth, 
Jenkintown 
Slomowitz, 
Swoyerville 
Utsunomiyr, Rose S., 
delphia 


Philadelphia 
Herman 


Samuel J.. 


Phila- 
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SOUTH CAROLINA 
Kaiser, Horace M., Columbia 
TEXAS 
Harrell, William B., Jr., 

Houston m 
Sr. Mary Reginald Finlay, 

Beaumont 

UTAH 

Sister M. Rebecca Schmidt, 

Ogden 

VIRGINIA 

Skydanek, Bernard, Newport 

News 

WASHINGTON 

Brands, Allen J., Mercer 


Island 
Hall, Mary P., Seattle. 
Huffman, Elwood C., Coulee 


Dam. 
Rains, Walter R., Everett. 


WEST VIRGINIA 
Hickman, John R., III. 
Princeton 
Lawrence, William R., Hunt- 
ington. 
Thompson, Ronald E., Jr., 
Crab Orchard 


WISCONSIN 
Foye, William O., Madison 
Gelb, Theodore P., Milwau- 


kee 
Johnson, J. Arthur, White- 
1a 


Reblitz, Lewis E., Fond Du 
Lac 

Shaw, Harold {W., New Lon- 
don 

Soell, Mack G., La Crosse 


WYOMING 
Morgan, Frank J., Glenrock 


U. S. POSSESSIONS 
Gotay, Hilia J., Hato Rey, 
Puerto Rico 


FOREIGN 
Chung-Leung, Cheung, 
Causeway Bay, Hong Kong 
Das, Durga Charan, West 
engal, India 
Dhir, Mohan Lal, Bombay, 
India 
Lachance, Andre, Quebec, 
Que., Canada 
Shaw, Daile J., Sudbury, 
Ont., Canada 
Sister Rose de Lima, Pusan, 
Korea 





Decreased 
HMembers 


Alley, Lehman M., Bir- 
mingham, Ala., May 


Haven, Conn., May 17, 
1950 

Fitz-Simon, Vincent J., 
Providence, R. I., April 
11, 1950 

Freiday, Don S., Bartles- 
ville, a. 

Griffith, Bates L., Kansas 


0. 

Hay, Edward A. (a life 

member), Portland, 
Me., Feb. 17, 1950 

Horlick, Alexander J. (a 

life member since 1904), 

Racine, Wis., June 7, 


1950 
Law, Frank F., West Col- 
lingswood, N. J., June 


5, 1950 

Lloyd, Kenneth W., Den- 
ver, Colo., Aug. 15, 
1949 

Napieralski, John A., Buf- 
falo, N. Y., Oct. 10, 
1949 

Nash, Wm. B., Jr., Wey- 
mouth, Mass., Dec. 30, 
1949 

North, Herman _H., 
Bloomfield, N. J., May 
18, 1950 

Novack, C. A., Minnea- 
polis, Minn., May 10, 


1950 

Schultz, John J., Colum- 
bus, Wis. 

Smith, Wheaton B., 
Toledo, Ohio, May 1, 
1950 

Thomure, Francis A., Ol- 
ney, Ill., Apr. 4, 1950 

Trimolat, Jas. G., New 
York, N. Y., Dec. 27, 
1949 

















PHARMACIST-CHEMIST 
WANTED 


For position involving research and de- 
velopment of pharmaceutical formulations for 
therapeutic use. A knowledge of manufac- 
turing methods and training equivalent to the 
Ph.D. degree are required. 

Box 150, Practical Pharmacy Edition, 
Journal of the American Pharmaceutical 
Assoeiation, 2215 Constitution Ave., 

Washington 7, D. C. 
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has brought you 
many, many Rx’s 





Pyribenzamine will 
continue as 


stocking Pyribenzamine 
Elixir and Expectorant, 


Pyribenzamine 
Nebulizer and 








that put dollars in 
your cash register 


f 


a No. 1 antihistaminic 
for allergy relief 


YP 


Pyribenzamine 
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